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INTRODUCTION. 


Iw the following Essay, it is far from my intention 
to enter upon elaborate or learned disquisitions, 
or to examine the opinions of authors, on the va- 
rious topics connected with the disease as it has 
occurred on the continents of Europe and Asia. 
My main object will be to exhibit a short, but clear 
and comprehensive, sketch of Cholera, as it has 
presented itself to my own notice ; together with 
the results of the various remedies that have been 
employed since its appearance on the shores of 
Great Britain. I shall then enter upon a short 
enquiry into the circumstances which attended its 
commencement at Sunderland, with a view to as- 
certain its true origin, and shall afterwards examine 
the evidence, as far as I shall be enabled to obtain 
such evidence, which bears upon the important 
question—Is Cholera contagious? ‘This will ne- 
cessarily include some details of its progress in 
Newcastle and the neighbouring district, and pro- 
bably some conjectures as to its progressive course 
through the country. In conclusion, a few 
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remarks will be offered upon the most efficient mea- 
sures of precaution in the way of medical police, 
during the prevalence of the disease in the British 


Islands. 


As, on an occasion like the present, I consider 
conciseness and brevity essential to the utility of 
such an undertaking, I anticipate that all I have 
to say on these several topics will be compressed 
within a small compass, and that I shall not re- 
quire to draw very largely, either upon the time 
or the patience of my readers. 


But be this as it may, it will be my earnest and 
diligent endeavour to omit no important circum- 
stance connected either with the Symptoms, the 
Pathology, or the Treatment of Cholera. And, 
whatever may be my present opinions on any 
speculative question relative to the disease, I trust 
they will be sustained only with becoming can- 
dour, and relinquished, not too readily, but with- 
out hesitation, on sufficient proof of their fallacy. 


Since I formed the intention of attempting the 
accomplishment of the objects of this Essay, I 
have become aware that many, perhaps abler, heads 
and pens, are already employed on the same sub- 
ject ; and, perhaps, becoming modesty might have 
induced me to relinquish my design, were it- not 
for the consideration that, however numerous may 
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be the efforts, too much cannot be attempted, to 
resist or modify the progress, or throw light upon 
the’ treatment of, a disease of unexampled malig- 


nity and fatality, in the modern annals: of British 
Medicine. 


With all its imperfections, then, as regards the 
conception or execution of my little work, I com- 
mit it, with perfect good faith, to the candid con- 
sideration and criticism of the Profession, not 
doubting that its merits, if it have any, will be 
acknowledged with liberality, and its faults, of 
which I doubt not it will contain many, will re- 
ceive ample indulgence. 


To the several professional friends who have 
favoured me with information, I offer my best 
thanks. They are particularly due to Mr. Green, 
of Sunderland, and to the gentlemen of Gateshead 
whose communications appear in the Appendix ; 
but they must not be omitted to several friends in 
Newcastle who have assisted me in the objects I 
had proposed to myself in drawing up this little 
Essay. To Mr. Baird, more especially, I must ex- 
press my obligation, for his full and explicit com- 
munication on the subject of the Tobacco Enema. 


The cases, derived from various sources, which 
I have introduced, are given in the words of the 
gentlemen in whose practice they occurred ; and 
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in the Appendix will be found explanations of the 
opinions and practice of several of my friends, 
some of which tend to corroborate, while others 
are more or less at variance with, the views I have 
endeavoured to lay open to the profession ; these 
also are given in their own language, I must, 
therefore, be acquitted of the imputation of sup- 
pression, or misrepresentation, to serve my own 
purposes. ‘Truth, and its legitimate deductions, 
have been my aim throughout. 


Eildon Square, Newcastle, Feb. 9, 1832. 
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CHOLERA. 


Tue difficulty of designating a disease by a name, at once 
concise and comprehensive, expressive of its true and es- 
sential characters, has been experienced by all nosologists ; 
and there are few instances, perhaps, where criticism 
might not find many well-founded objections. But with 
regard to the disease which forms the subject of the pre- 
sent essay, such objections present themselves in peculiar 
force, not only to the generic term ‘‘ Cholera” itself, but 
to all the epithets that have been attached to it, as expres- 
sive of its distinctive features. 

That a term, the true meaning of which is, ‘an undue 
flow of bile,” should be given to a disease, one of the 
great peculiarities of which has been thought to reside in 
the absence of biliary secretion and excretion, is, certainly, 
to be not less wondered at than regretted. ‘To say the 
least of it, it is a singular proof of the imperfection of 
nosological language, and well calculated to lead to prac- 
tical errors, unless we are made fully aware of its entire 
inapplicability. Objections of a similar nature may be 
applied to all the specific epithets which have been adopt- 
ed by the various writers on the subject of this disease. 
To call it ‘‘ Contagious Cholera,” according to Mr. Ken- 
nedy, is a complete begging of one of the most interesting 
and important questions connected with its history. The 
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‘* Asphyxia” of Mr. Bell, is expressive of a symptom which 
is present in the most severe forms only of the disease. A 
similar remark may be applied to the term ‘‘ Spasmodica ;” 
and to call it the Asiatic, Indian, or Continental Cholera, 
might lead to erroneous views as to its origin and mode of 
extension from one country to another. Perhaps ‘‘ Ma- 
lignant Cholera” is the least objectionable epithet that 
can be applied to it ; but even this, is expressive of degree 
rather than of kind, and is only applicable to a particular 
type or stage of the disease. It would seem, then, that 
the truly formidable disease which has appeared in our 
island, so long free from pestilential ailments, has not 
hitherto received a name which properly indicates either 
its real nature or the peculiar group of symptoms by which 
its existence is recognised. It is far from my intention to 
attempt to remedy this defect, for, in addition to the diffi- 
culty of the task which I should impose upon myself, I 
doubt much, whether, were I to succeed, any material 
benefit could arise from changing a designation with which 
the disease has become so familiarly associated, not only 
to the professional but the general public. But while I 
propose to retain the generic term “‘ Cholera,” notwithstand- 
ing its philological accuracy, on the principle, that, like 
many other names, it has become too intimately associated 
with the thing to which it appertains, to admit of ambi- 
guity or doubt in its application, I would altogether 
abandon any specific epithet, because none can be found 
free from serious objection. ‘The disease, whose portrait, 
since its appearance in England, it is my object to trace, 
IT shall then, simply designate ‘* Cholera,” because, by that 
name, every body will know what is meant; but to pre- 
vent misapprehension, it may be well, in the first place, 
to attempt some precise definition or concise description 
of the more striking characters of the disease to which 
this term is thus conventionally applied, as it has present- 
ed itself to our observation. 
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That the morbid phenomena to which we have agreed 
to apply the name of “ Cholera,” are in their grouping 
altogether new, or at least hitherto of very rare occurrence 
in this country, is universally admitted by all the members 
of the profession, by whom, in their severer forms, they 
have been witnessed ; and their formidable character, their 
rapid course and frequent fatality cannot fail to render 
them a subject of the deepest interest, and worthy of the 
most profound study of the medical philosopher. 

As an abstract definition, perhaps, the description of 
Mason Good is, as far as it goes, more accurate and con- 
cise than any that has been attempted by other writers ; 
it stops short, however, of the most striking features of 
the severest forms of the disease. It is given in the fol- 
lowing words:—‘‘ The dejections watery; ineffectual 
retchings, or vomiting of a whitish fluid; spasms suc- 
cessive and violent, often extending to every organ; great 
despondency and prostration of strength.” If to these he 
had added, ‘“‘ pain at the scrobiculus cordis ; urgent thirst ; 
suspension, nearly complete, of the action of the heart and 
arteries, with its necessary consequence, failure of secre- 
tion and of animal heat, as exhibited in asphyxia, cold 
surface, cold tongue and breath, suppression of the urinary 
and biliary discharges’—his picture would have been a 
pretty accurate one. But there are yet other symptoms 
of a striking and characteristic nature which cannot con- 
veniently be comprised in a definition—the whispering 
voice; the blueness and wrinkled integuments of the ex- 
tremities ;- the livid, shrunk countenance, with the glazed 
and sunken eye, so expressive of anxiety and suffering, 
and which add, in so remarkable a manner, to the appa- 
rent age of the patient, are circumstances which, if once 
witnessed, impress the memory too forcibly to be forgot- 
ten, and cannot fail to be immediately recognised when 
exhibited in succeeding cases; the same may be said of 
the discharges from the stomach and intestines, which have 


dy 


received the appropriate appellation of ‘‘ congee,” or “‘ rice 
water,” and may properly be considered as peculiar to 
this disease. Of the real nature of these evacuations we 
shall speak hereafter. They bear no resemblance to the 
natural secretions of the alimentary canal, and differ 
widely in appearance from any intestinal excretions with 
which we are familiar. 

Such are the striking and novel features of this remark- 
able disease; and in its intensest form, it is surprising 
with what accuracy they may all be observed, not one of 
‘them being absent. In such instances, the observer is 
frequently at once impressed with a conviction of the utter 
hopelessness of the case; and the impression is too fre- 
‘quently a strictly accurate one; for when thus strongly 
marked, few indeed are the cases that do well. 

But there are yet a few circumstances, rather of a nega- 
tive than of a truly symptomatic character, which ought 
‘not to pass unnoticed. While the circulatory and secre- 
tory functions are at a stand, the sensorial powers remain 
unaffected, nearly, if not entirely, to the last. The patient 
is sensible of all that passes around him; he answers with 
distinctness and accuracy any question that may be put to 
him, though it may be in monosyllables only ; while his 
hands are cold and bloodless, he yet retains the sense of 
touch, and even feels with increased sensibility, sometimes 
complaining of a painful impression of heat from the ap- 
plication of bodies of moderate temperature. He also 
occasionally retains considerable muscular strength; and 
the respiration goes on with ease and regularity till within 
afew minutes of death. ‘The whole exhibits an impres- 
‘sive picture of the death of one set of organs, while life 
‘still maintains its seat in others. But the power of 
thought, sensation, and motion, cannot long continue, 
unless sustained by the necessary stimulus of the vital 
stream; and the function of respiration becomes a useless 
‘effort when that stream is no longer impelled through 
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the lungs to receive the supply of oxygen gas, so essential 
to the continuance of life, which their action is intended 
to impart. 

But after all, the definition of Good, together with the 
additional catalogue of symptoms which has been enume- 
rated, applies rather to a stage of the disease than to its 
entire course, though it is true that stage is the most 
marked and characteristic, and, on a few occasions, it may 
be the only one which exhibits itself to our notice. It 
may occur suddenly, without previous warning or appreci- 
able indisposition, and at once arrest the functions of life, 
terminating fatally with fearful rapidity. But for the 
most part it may be considered as a second, rather than a 
first, stage of disease, being very generally preceded by a 
train of symptoms which, if attended to, give timely no- 
tice of its approach. These consist of diarrhoea, often for 
many days, and general failure of the digestive powers ; 
not unfrequently of head ache, pain at the scrobiculus cor- 
dis or some part of the abdomen, and preternatural vascu- - 
lar action. It has sometimes happened that this increased 
action of the vascular system has given to the patient a 
feeling of unusually good health, and a greater excitement 
of animal spirits than was usual to him. In other cases, 
and more frequently, the patient feels languid, weary, and 
oppressed before the attack, with a general feeling of un- 
defined indisposition. ‘lhe first discharges from the sto- 
mach often consist of the unaltered ingesta of the last 
twenty-fours, showing the failure of digestive action during 
that period ; and the alvine evacuations consist, at first, of 
the feculent and bilious contents of the intestines, which 
are presently succeeded by the serous or rice-water dis- 
charges peculiar to the disease. 

If the patient struggles through the second stage of the 
disease, which may be called that of asphyxia, collapse, or 
of secretory suspension, a new set of symptoms exhibit 
themselves. The asphyxia gradually yields to vascular 
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reaction, which will probably proceed to an undue extent, 
proportionate to the intensity of the preceding train of 
phenomena. ‘The resistance to the restored circulation 
will have been greater in some one organ, or series of or- 
gans, than in others. Hence local determinations, conges- 
tions, or inflammations will arise; perhaps in the head, 
characterized by pain, injected conjunctive, impatience of 
light, noise in the ears, delirium, a dry red tongue with an 
accelerated pulse; perhaps in the mucous membrane of 
the stomach, which is evinced by continued pain, and ten- 
derness on pressure at the scrobiculus cordis, by frequent 
vomiting, thirst, absence of appetite, furred tongue, great 
restlessness and a frequent, sharp pulse ; perhaps the peri- 
toneum, or even the mucous membrane of the intestines 
may be the more immediate seat of inflammatory action, 
when the ordinary symptoms will be exhibited; such as 
Jocal pain and tenderness on pressure, ineffective evacu- 
ations of mucous matter tinged with blood, sometimes gru- 
mous blood, frequent retchings, quick and sharp pulse, dry 
brown tongue, and thirst. 

If this rapid outline of the disease be accurately drawn, 
it will appear that we can frequently trace in it three dis- 
tinct stages, which may be properly called—1, The stage 
of irritation; 2, the stage of collapse; and 3, the stage 
of reaction. But the first stage is neither uniform in 
its appearance,—perhaps I ought rather to say it is not 
uniformly recognized—nor is it peculiar to Cholera. It 
is a state of gastric and intestinal derangement, with vas- 
cular excitement, or perhaps, more properly speaking, 
vascular irritation, which may arise from other causes, 
and may pass away without being followed by the 
diagnostic symptoms of Cholera. But during the preva- 
lence of that disease, it is a condition of the system which 
ought immediately to receive our closest attention, for we 
know not how soon it may pass into the severest form of 
the second stage. It is, however, in the second stage of 
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Cholera that the proper diagnostic symptoms exhibit 
themselves ; and these must be considered as residing in 
arrested secretions and defective circulation: for on these 
appear to depend the peculiar serous or watery evacuations 
from the stomach and bowels, which usually form the first 
link in the chain of diagnostic symptoms, as well as the 
failure of the pulse, the lividity of countenance, shrinking 
of features, blue and wrinkled extremities, coldness of the 
tongue and breath, and suppression of urine which follow. 
However frequent and severe may be the spasms, they 
cannot be properly looked upon as diagnostic, so frequently 
do they occur in the ordinary Cholera Morbus of the coun- 
try. The third stage, or that of reaction, when fairly 
established, loses entirely every character of a diagnostic 
nature. It is simply a state of local inflammatory action, 
or general febrile excitement, which might have arisen 
without being preceded by symptoms of Cholera. 'The 
liver and kidnies resume their functions, though it may be 
in a morbid or imperfect manner, corresponding with the 
peculiar form of disease that may have established itself 
when the proper choleric symptoms have passed away. 

It is in the second stage only, then, that the disease can 
be certainly recognised; and an analysis of the symptoms 
of that stage will enable us to discover, 

1. Great irritation of the minute nervous expansion of 
the stomach and bowels, whereby they are impelled to a 
frequent discharge of their contents. 

2. A peculiar condition of the mucous membrane of 
these organs, whereby their proper absorbent and secretory 
functions are entirely suspended, and they permit the pro- 
fuse serous discharges to drain through them without re- 
sistance. 

3. When the serous or watery discharges from the sto- 
mach and bowels have become once fairly established, a 
complete suspension of the biliary and urinary secretions 
takes place. 
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4. A failure of the action of the heart and arteries, often 
so complete as to amount to a total stagnation of the cir- 
culating mass, not only in the capillary, but in the larger 
vessels ; while the blood is changed in quality by the failure 
of the process of oxygenation and the removal of its thin- 
ner parts, and diminished in quantity by the profuse serous 
or watery discharges from the stomach and bowels. 

5. Consequent and dependent on the arrested circula- 
tion, a complete failure of animal heat, as evinced by the 
cold extremities, and the extraordinary coldness of the 
tongue and breath. 

6. Spasmodic actions, more or less severe, of the muscu- 
Jar apparatus—probably dependant on sympathy with the 
irritable condition of the alimentary canal. 

A little attention to this analytic arrangement of symp- 
toms will prepare us for enquiring, in the first place, into 
the physiology of Cholera, and subsequently will enable 
us to pursue distinct and rational indications of cure. 

If we revert to the order of the phenomena, both in the 
analysis which I have given, and as they generally present 
themselves to our notice, we find the irritable condition of 
the stomach and bowels the first in occurrence; and this 
is more remarkably the case when we are enabled to trace 
an earlier stage of disease than that of asphyxia or col- 
lapse. .In a great majority of cases such a stage may be 
clearly ascertained to have taken place, and its symptoms 
—diarrhoea, impaired digestion, head-ache, pain at the pit 
of the stomach, or extending over the abdomen, with a 
quick sharp pulse—more or less strongly marked, are all 
indicative of gastric and intestinal irritation. This irrita- 
tion, then, appears to be the primary effect of the efficient 
cause of Cholera. Whatever may be the true nature of 
that cause, or the mode of its introduction into the system 
(questions which will be hereafter adverted to), it seems 
sufficiently evident that its first impression is made upon 
the nervous expansion of the alimentary tube, and that on 
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this is ultimately dependant the series of phenomena which 
follows. In this respect it bears a strong analogy to the 
effects of many poisons. In proportion to the intensity of 
the first application of the efficient cause, and to the sus- 
ceptibility of the individual on whom it acts, will be the 
degree of severity of the symptoms immediately and ulti- 
mately induced. If the susceptibility be great and the in- 
tensity of the agent considerable, the patient will probably 
be plunged, with scarcely an appreciable interval, into the 
appalling abyss of the second stage of the disease; yet even 
in these cases, though overlooked, or with difficulty distin- 
guished, it is probable that a primary stage actually does 
take place. Its extreme shortness eludes our observation, 
in a manner somewhat analogous to the rapidity with 
which the mind pursues a train of reasoning on familiar 
subjects, and arrives at a conclusion, scarcely aware of hav- 
ing run over intermediate links in the chain of enquiry, 
although we are fully assured that such must actually have 
been the case. In other instances the progress is less rapid, 
the first stage is distinctly marked, we are enabled to 
trace the succession of symptoms with accuracy, and their 
dependance upon each other will admit of more deliberate 
observation. 

In cases of this description the marks of gastric and 
intestinal irritation sometimes show themselves for many 
days, in diarrhoea, loss of appetite, nausea, pain at the 
stomach, with quick and irritable pulse, and the other 
slight symptoms of indisposition which have been already 
noticed. The secretions are not yet suspended, and the 
diarrhoea is, perhaps, rather of a bilious than of a serous 
nature; the whole train of symptoms are distincly refer- 
able to the digestive derangement. But, after some time, 
the length of which is uncertain, the function of the alli- 
mentary tube is more completely suspended ; although the 
gall bladder contains bile, it is no longer admitted into the 
duodenum ; the proper feculent matter has been entirely 
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removed ; the secretion of the mucous membrane is put an 
end to: and enormous quantities of serous fluid exude from 
its surface. All this appears to be the effect of the en- 
creasing derangement of its nervous expansion ; the same 
deprivation of nervous energy is rapidly communicated from 
the extreme branches to the trunks of the nerves, and thence 
proceeds to the other organs connected with that part of 
the nervous system; the liver and the kidnies cease to act, 
and the heart and arteries nearly or entirely forget to im- 
pel the vital stream ; the blood, thickened in substance and 
diminished in quantity, stagnates in its channels; the 
lungs, indeed, act for some time with astonishing regu- 
larity, but no blood is transmitted through their substance 
to receive the vitalising influence of the inhaled atmos- 
phere; there is no absorption of oxygen; there is no 
disengagement of carbonic acid gas; there is no appropri- 
ation of caloric to the purposes of the system ; respiration 
has become a useless office; so complete is the failure of 
animal heat that the air which passes from the lungs is 
manifestly colder to the feeling than that of inspiration, 
and the tongue becomes proportionally cold. 

The remaining phenomena of the second stage of the 
disease are clearly referable to the same train of causes ; 
the deficiency of heat extends more or less over the entire 
surface, but is more particularly remarkable in the extre- 
mities and the face, which feel as cold as those of one 
already dead. The diminution in the quantity of circu- 
lating fluid is seen in the shrinking of the solids, as is 
evinced in the shrivelled hands, the sharp and aged coun- 
tenance, and the deep set eye; and its darkened hue and 
thickened consistence, in the dull and suffused eye, the livid 
face, the blueness of the extremities, and the viscid tarry 
appearance of any quantity of blood that may be squeezed 
from an opened vein. 

That the spasmodic action of the muscles, first of the 
extremities, and occasionally afterwards of the trunk and 
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jaw, of which the patient frequently complains in the most 
distressing manner, may, with propriety, be referred to 
sympathy with the irritable condition of the prime vie, 
will, I suppose, scarcely admit of a doubt, so accustomed 
are we to connect the same effect with a similar cause. In 
the ordinary bilious Cholera of our own climate this is con- 
stantly the case, and the fact that the cramps occasionally 
take place in the first stage, while the diarrhcea is yet of a 
bilious character, and if not frequently before the sup- 
pression of the secretions is evinced by the serous discharges, 
at any rate antecedent to the complete state of collapse, 
seems to prove that they are merely dependant on nervous 
sympathy. 'They must, therefore, be considered rather as 
accidental than essential symptoms of the disease, though 
when present, they seem proportionate in their severity to 
the intensity of the attack, and must, in consequence, enter 
into our account in estimating the probability of recovery. 

If these physiological views be founded in truth, the 
phenomena of Cholera must be considered as residing in 
functional derangement, rather than in alterations of or- 
ganic structure, and pathological enquiries appear to con- 
firm this conclusion. Of the true nature of the nervous 
influence we are yet entirely ignorant; our enquiries 
amount to nothing more than conjecture, and our know- 
ledge is limited to its effects. It is true that organic 
changes may sometimes be discovered in the condition of 
parts of the nervous system which may account for a non- 
performance of their functions during life, but frequently 
no greater difference can be perceived than between a 
magnetic needle in full play, and a similar piece of steel 
unpossessed of the magnetic power. And such is the case 
in the post mortem examinations of the subjects of Cholera. 
No alterations either in the organization of the neuralgic, 
or visceral structures, has been discovered to account in a 
satisfactory manner for the remarkable train of symptoms 
which characterizes this extraordinary disease, and any 
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morbid appearances which have presented themselves must 
be considered rather as arising from, than as having occa- 
sioned, the functional derangements which were observed 
during life. The truth of this remark, I think, will be 
corroborated by the writings of every author on the subject, 
and certainly my own observations have tended entirely to 
confirm it. In point of fact, with the exception of a dis- 
tended gall bladder and an empty, shrunk condition of the 
urinary bladder, which have very constantly been observed, 
no morbid appearance, whatever, has been discovered, but 
what might fairly be anticipated as necessarily arising from 
the arrest of the circulation during life, and altered condi- 
tion of the blood already noticed. The blood is found 
dark and viscid, and collected in the great vessels, congested 
in the liver and lungs, and probably injecting the vessels 
of the mesentery and intestines, of their mucous membrane 
more especially, but occasionally of their serous membrane 
also. The vessels of the brain and spinal cord have some- 
times been found in the same injected condition. Wecan 
easily understand how such a vascular condition of viscera 
should, in case of reaction being established, lead to ex- 
tensive and acute inflammations, as so frequently happens 
when the patient passes into the third stage of the disease ; 
and, if reaction have fully or partially taken place at the 
time of death, we shall, in all probability, find ample proofs 
of the existence of such inflammation. 

Such are the views which I have been led to entertain 
of the nature of Cholera, from a pretty extensive observa- 
tion of the disease in the hospitals established in this place, 
and a close and watchful attention to its symptoms and 
progress in a few cases which have come more immediately 
under my own care. I shall endeavour presently to illus- 
trate fully the truth of those views by accurate notes taken 
by the bedside of the patients, at very short intervals. I 
am not prepared to give numerous cases of this description, 
but, believing as I do, that a few individual pictures are 
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likely to be both more useful and more interesting than 
numerous sketches less accurately drawn, I trust that I 
shall be enabled to exhibit portraits of the disease which 
will be found not unworthy of attention. They will tend 
also, if I mistake not, fully to confirm the physiological 
explanation which I have attempted of the phenomena of 
the disease. 

On the score of novelty in my opinions, I make no 
claim, yet I may affirm, that the conclusions at which I 
have arrived, are the effect of personal observation, with a 
mind doubtless prepared, by my previous reading on the 
subject. I say this, not to avoid the imputation of having 
been swayed by the opinions of others, but rather as a 
confirmation of those opinions, when coincident with my 
own. Mr. Bell, in particular, has expressed physiological 
opinions very similar to those which I have endeavoured 
briefly to explain, with this difference, however, that he 
appears to believe that the first impression of the efficient 
cause of Cholera is made upon the nervous trunks. and 
ganglia of the sympathetic, whereas I have been led to 
conclude that it reaches these in a secondary manner only 
through their minute ramifications in the alimentary tube. 
The distinction is an important one, since if the effect can 
be removed while yet confined to the nervous extremities, 
the affection of the trunks, the ganglia, and the important 
series of viscera which they supply, will be prevented, and 
the disease cut short before its most dangerous symptoms 
have had time to establish themselves. If,on the other hand, 
the more central portions of this part of the nervous sys- 
tem are, in the first instance, affected by the morbid agent, 
it is scarcely likely that it should be arrested without ex- 
tending its influence to the minute ramifications in the 
several viscera which suffer such extraordinary functional 
derangement in the well-marked secondary stage of the 
disease. 

Assuming then, that we have arrived at true and satisfactory 
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conclusions respecting the structure on which the first 
impression of the efficient cause of Cholera is made, and 
the manner in which the several organs, secretory and cir- 
culatory, become subsequently affected, through the medium 
of the par vagum and its ganglia, giving rise to the re- 
markable phenomena which may be considered as diagnos- 
tic in the second stage of the disease, we shall be enabled 
to infer certain distinct indications to be observed in con- 
ducting its treatment. I shall, in the first place, notice 
these indications in their natural order, and shall then de- 
scribe the means by which experience has proved to me 
they can be best carried into effect. ‘The cases which I 
shall afterwards relate will form the best comment upon 
the correctness of both. 

In the treatment of a case of Cholera, then, we must 
hold in view— 

1. The necessity of allaying irritation in the nervous 
expansion of the stomach and bowels. 

2. 'To excite the vascular system, and to restore animal 
heat. 

3. To restore the suppressed secretions. 

4. To obtain healthy evacuations from the bowels and 
kidnies. 

5. To moderate reaction, and obviate congestions, local 
determinations, or organic inflammation. 

The first indication may be considered as common to 
the first and second stages of the disease, the three suc- 
ceeding ones relate principally to the second stage, and the 
last indication is peculiar to the third stage of Cholera. 
We will consider them in the order of their arrangement. 

If the supposition be correct that the efficient cause of 
this disease produces its primary impression on the mucous 
membrane of the stomach and bowels, or rather on the ex- 
treme nervous filaments with which they are supplied, and 
that the irritation hence arising is the immediate exciting 
cause of the nausea, vomiting, and purging, which ensue, 
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one of the most obvious and efficient means which presents 
itself to our consideration is the excitement of full vomiting 
to relieve the inefficient retchings which characterize that 
symptom of the disease. In this way we shall not only 
induce a new action in the stomach, by changing the vo- 
miting of irritation into that of excitement, but we shall 
probably remove undigested matter, if, as is frequently the 
case, such should remain there, tending to increase irrita- 
tion, and give a powerful stimulus to the vascular system, 
to the several deranged organs, and to the skin. Some de- 
gree of reaction, a partial restoration of animal heat, mois- 
ture of the skin, a relaxation of spasm, and a general 
feeling of relief, very generally succeed the full vomiting 
induced by an emetic. The nature of the agent by which 
this new action of the stomach should be excited will de- 
pend upon the group of symptoms which obtain in the 
particular case. If the stage of collapse have not yet es- 
tablished itself, and if with bilious diarrhoea the patient 
complains much of nausea and occasional retching, the 
matter rejected consisting principally of undigested food, we 
shall probably find a dose of ipecacuanha, with or without 
antimony, answer the purpose, or even copious draughts of 
warm water will suffice to wash out thoroughly the con- 
tents of the stomach. Should the patient complain at this 
time of vertigo, head ache, or pain in the abdomen, with 
an accelerated pulse, the greatest relief will arise from a 
full bleeding, proportioned, however, to the strength of the 
constitution, the effect produced upon the pulse, and the 
urgency of the symptoms. As the blood flows the pain in 
the abdomen and head will be relieved, and the pulse will 
beeome slower and softer; a manifest diminution of gastric 
irritation will also result from it. 

When the stage of collapse has set in, and we find our 
patient cold and pulseless, excitability is greatly diminish- 
ed, and a more powerful stimulus is required to excite the 
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full action of free vomiting. It is in cases of this description 
that the mustard emetic has been used with consider- 
able benefit. T'wo drachms of mustard, in a cup of warm 
water, may be given every ten minutes till full vomiting 
ensues. Not only do the stimulating qualities of the mus- 
tard change the irritation of the stomach into the action of 
excitement, but they appear to have a considerable in- 
fluence over the suspended circulation, often inducing a 
return of pulsation at the wrist, increased heat of the ex- 
tremities, and a diaphoretic effect upon the skin. After 
the action of the emetic, the indication of allaying irrita- 
tion is to be followed up by repeated doses of calomel and 
opium. I am disposed to think, that both these medicines 
may be given in too large quantities, especially the opium : 
it has a tendency to oppress the head, and in large doses, 
rather to retard than stimulate the action of the heart and 
arteries. JI think I have found, that in reference to the 
present indication, grain doses of opium, repeated every 
hour, are capable of effecting all the good we can expect 
from that medicine, while I have not observed any un- 
pleasant results to arise from it, and when conjoined in a 
pill with five grains of calomel, it frequently succeeds in 
checking the retchings, and, ere long, the serous discharges 
from the bowels, while the spasms also yield to its sooth- 
ing influence. After trying many combinations of opium 
both in a liquid and a solid form, I have given a decided 
preference to the present formula. But there are, no 
doubt, cases depending on the constitution and previous 
habits of the patient, in which larger doses of opium may 
be, not only admissible, but absolutely necessary, to ensure 
the beneficial effects of the remedy. Whether advantage 
is to be derived from larger doses of calomel, I feel much 
doubt, but I am disposed to believe, that generally speak- 
ing, the dose proposed is not likely to be less efficacious 
than any larger quantity ; and if a greatly larger dose is 
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capable of producing any additional effect upon the con- 
stitution, there is certainly a hazard of its being an unfa- 
vourable one. 

Our second indication is to be effected partly by the 
means already noticed, by the administration of internal 
stimulants, by the assiduous application of external heat, by 
copious, warm, and stimulating injections into the in- 
testines, and by irritating applications and friction to 
the surface. Perhaps there are few internal stimulants more 
grateful to the stomach, or more efficacious in their action, 
than brandy, a table-spoonful or two of which may 
be given repeatedly either in warm water or gruel. In 
extreme cases, however, other more powerful stimuli 
may be exhibited either in conjunction with it, or at in- 
termediate intervals: these may consist of ammonia, cam- 
phor, sulphuric ether, or the essential oils. I have not 
been able to discover that any thing like a specific effect 
has been produced by any of these; and if any good at all 
should arise from their exhibition, it must certainly be at- 
tributed simply to their general power as stimulants. The 
external application of heat naturally forces itself upon 
our attention as an obvious means of exciting the dormant 
action of the heart and arteries, and of obviating the ex- 
traordinary coldness which seems to pervade the entire 
system. It is true, indeed, that I have heard some scepti- 
cism expressed as to the utility of this measure, by physi- 
cians of great skill and experience in the treatment of 
Cholera, on the ground that it was totally unequal to the ex- 
citement of reaction. I am satisfied, at least, that it places 
the person in a state to admit of the more ready restoration 
of the circulation ; and that, whether or not, in itself it may 
have any effect as a direct stimulus, at any rate, it gives ad- 
ditional efficacy to the other stimulating measures that may 
be pursued. I must consider the assiduous and unremit- 
ting application of external heat, therefore, as an essential 
part of our treatment of the stage of coldness and asphyxia. 

c 
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lor the accomplishment of this purpose, one of the first 
things to be attended to, is to clothe the person of the pa- 
tient in a large body dress or shirt of thick flannel, and to 
envelope him when laid in bed, in an ample supply of warm 
blankets; heated bodies of any convenient description 
should also be constantly applied to the extremities, to the 
spine, and to the pit of the stomach and abdomen. Various 
contrivances have been made use of for applying heat to 
the surface. To the employment of the warm or hot bath 
it has been objected that the exertion and fatigue attend- 
ant on its use, are likely to be more injurious by the ex- 
haustion they would occasion, than could be compensated 
by any benefit arising from the general application of heat 
that would be obtained; and although warm baths have 
been found beneficial in India and on the Continent, in 
this place, they have not been resorted to in the treatment 
of Cholera. Nevertheless, I know a gentleman who suffered 
from Cholera, at Archangel, during the last summer, and 
who was restored from a state of complete asphyxia by being 
kept in a warm bath, of high temperature, for an hour and 
a half. Iam sufficiently sensible of the necessity of pre- 
venting the patient from using any voluntary exertion, and 
more especially of strictly preserving the horizontal posi- 
tion during arrested circulation, having witnessed the fatal 
effects of a departure from this rule in the almost imme- 
diate death of the patient ; but I am yet inclined to be- 
lieve, that the prejudice against the use of the warm bath 
is greater than necessary. The patient might surely be 
placed in, and removed from it, with such quickness and so 
little disturbance, as to obviate the objections that have 
been made to it. It is, however, for the most part in hos- 
pital practice only, that the employment of this means of 
restoring the defective heat of the system could be avail- 
able, since the houses of the poor are seldom provided with 
the requisite conveniences for preparing a heated bath. 
Various machines have been invented for introducing heated 
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air into the bed of the patient, but the experience of our 
hospitals has proved their inefficiency, I believe, without 
an exception, and their use has been almost entirely laid 
aside. Mr. Wood, a gentleman of considerable ingenuity 
in this place, has contrived an apparatus consisting of se- 
veral thin bottles of tinned iron, which are adapted to the 
extremities and other parts of the body in such a manner, 
that when filled with warm water and cased in bags of 
flannel, they have been found to answer in a satisfactory 
manner the purpose of the external application of heat ; 
but on ordinary occasions, we must content ourselves with 
heated irons, bricks, bags of sand, flannels, &c.* 

Copious, warm, and stimulating injections into the in- 
testines, have been found valuable auxiliaries in effecting 
this indication. I have seen the restoration of animal heat 
and the reaction of the vascular system commence almost 
immediately after the injection of three pints of water, 
containing a strong solution of soap, and of as high a tem- 
perature as could be safely borne, in a patient whose con- 
dition appeared hopeless, so complete were the general 
coldness and asphyxia. This man’s case will be related here- 
after ; his recovery has been complete. The same remedy 
has been advantageously employed in numerous other cases 
by several of my professional friends; occasionally it has con- 
tained laudanum with a view to allay irritation—at other 
times, stimulants, as camphorated spirit of wine or a tea- 
spoonful of powdered mustard. The main advantage, 
however, seems to be derived from the quantity and 
warmth of the fluid, which must be thrown with consider- 
able force, by means of Read’s syringe, into the intestines. 
The colon becomes filled with it from the coecum to the 
rectum, and it acts as an internal fomentation, or warm 
bath, to the several organs with which, in consequence of 

* Mr. Brady, of Gateshead, informs me that he has used moist heat 


with much benefit, in the shape of a large poultice of bran, placed be- 
tween two sheets, and applied over the entire surface. 
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the course of the large intestine, it is placed in contact. 
Should it be discharged, the injection can be repeated any 
number of times, till its full effect is produced, with little 
or no fatigue to the patient. In the case referred to above, 
it remained fifteen hours. 

An injection of a different description has been employed 
and recommended by my friend, Mr. Baird. From the 
analogy which he believed to exist between some of the 
symptoms of Cholera and those of tetanus, he was induced 
to try the effect of injecting an infusion of tobacco into 
the rectum; and the first patient on whom the experiment 
was made did well, although his case had appeared nearly 
hopeless. JI have not myself made use of this remedy, but 
have been given to understand that, in other instances, it 
has, at least, entirely failed, if its effects did not prove un- 
equivocally injurious. We must, I think, conclude that it 
was in reference to spasm that Mr. Baird was led to make 
use of the tobacco injection ; but if we have estimated cor- 
rectly the relative importance of the symptoms, the danger 
does not arise from spasms, but from the arrested circula- 
tion and the absence of animal heat. Is it likely, then, that 
these should be restored by the use of so powerful a seda- 
tive as tobacco? In cases of strangulated hernia, we use 
it to relax spasm indeed (if the stricture on the intestine 
may be considered as such), but at the same time to de- 
press the powers of the heart and arteries; and experience 
proves that it answers this indication well. We should 
scarcely anticipate, then, that, in Cholera, it should produce a 
directly opposite effect. But Mr. Baird still maintains the 
utility of the measure, and I trust he may favour me with 
some notes on the subject. In addition to these means of 
stimulating to reaction, sinapisms to the scrobiculus cordis, 
to the insides of the knees, and to the calves of the legs, have 
been found beneficial, and frictions have, without doubt, 
proved valuable auxiliaries; the dry hand, flannels, or sti- 
mulating liniments may be used for this purpose. Friction 
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should be immediately applied to the parts affected with 
spasms, as a ready and efficient means of affording relief. 
A ligature round the affected limb, will likewise, not un- 
frequently be found of service. 

If the means already referred to have been employed 
with success, it is probable that our third indication—the 
restoration of the suppressed secretions—will have been in 
a great degree accomplished; this, indeed, is to be considered 
the surest sign of convalescence, and our anxiety to effect it is, 
in consequence, very great. If the case be a severe one, and by 
the unremitting employment of the measures described we 
have the inexpressible satisfaction of witnessing a decided re- 
mission of symptoms—a cessation of gastric and interic irrita- 
tion, evinced by an arrest of the serous discharges from the 
stomach and bowels, a restoration of the pulse and of animal 
heat, a relief of cramps, and a quietude and general feeling of 
comfort and composure in the patient—probably several of 
the pills with calomel and opium will have been given, per- 
haps tothe amount of at least six or eight ; but the opium has 
now fulfilled its purpose, and its further use would proba- 
bly be injurious. Not so the calomel, unless a considerable 
quantity have been already taken, a full dose, varying from 
five grains to a scruple (in truth I believe it is a matter of 
much indifference which) may be given; and to fulfil the 
fourth indication—to obtain healthy evacuations from the 
bowels and kidnies—the exhibition. of a purgative may 
soon succeed. Castor oil, I am disposed to believe, will 
be found the most effective and least irritating medicine 
of this class, but should it fail, other means ought soon to 
be resorted to, and injections may be employed to assist 
their operation. Calomel and jalap, or a purgative infu- 
sion with carb. and sulph. of magnesia, may be given at 
intervals until discharges are obtained from the bowels ; 
these will probably be found feculent and bilious, and, for 
the present, we may consider our patient safe, especially, 
if, as usually happens, urine be discharged at the same time. 

Although for the sake of order I have spoken in succession 
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of the several indications to be held in view in the 
treatment of the second stage of Cholera, and of the 
means by which they are to be answered, the actual em- 
ployment of many of those means must be simultaneous. 
The urgency of the symptoms, and the rapidity with 
which they end in death if not relieved, will admit 
of no delay in the use of remedies; and we shall find 
it necessary to take a leading part in the administration of 
them ourselves. We must direct, superintend, and assist 
in, all that is going forward for the removal of the fright- 
ful symptoms which present themselves in our patient. It 
is not a case in which we can rely on the management of 
nurses, however well disposed to do what we advise : when 
we have left the patient’s room they are almost certain to 
relax in their exertions. We must, therefore, watch the 
progress of the symptoms and the effect of the remedies 
with the utmost vigilance, and be content to perform not 
only the part of the physician but of principal nurse also. If 
we should be rewarded for our exertions, continued for 
many hours perhaps, by seeing our patient emerge from 
the fearful train of symptoms which characterize the se- 
cond stage of Cholera, our personal attendance will no 
longer be required with the same degree of constancy, 
but we must carefully watch the progress of reaction, and 
be prepared to meet, with promptness and activity, symp- 
toms of local determination or organic inflammation. The 
analogy between this stage of Cholera and the various forms 
of continued or inflammatory fever may be considered as 
complete, and our treatment must be of a corresponding 
nature. 

It is sufficiently evident that when reaction has once 
been fairly established, the further use of stimulants must 
prove injurious,* their exhibition ought, therefore, to be 


* In a case which occurred in the Hospital established in the Castle, 
under the care of Dr. Headlam, the death of the patient was distinctly 
referable to the imprudent administration of stimulants by his friends 
when he had arrived ata state of convalescence. “Iam certain that 
congestion in the head was produced by the improper use of stimuli, 
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discontinued; and we shall probably find it necessary to re. 
sort to bleeding, local and general, assisted by blisters, 
purgatives, diaphoretics, tepid ablutions, and the application 
of cold to the head. But the treatment of this stage of 
the disease, wherein the diagnostic symptoms of Cholera 
have disappeared, and which may perhaps rather be 
considered as consecutive to, than an essential part 
of it, is not peculiar. Its leading feature is very 
generally organic inflammation, and the treatment must 
be conducted on general principles. It must, however, be 
bold and decided, and throughout, the patient must be 
closely watched, until convalescence is fully established. 
It is at the commencement of this stage that general bleed- 
ing is likely to prove especially useful in obviating, by 
anticipation, local inflammations. I have hitherto said 
little on the subject of this powerful remedy—power- 
ful when employed at the auspicious moment—powerless 
when attempted to be used at a later or an earlier period. 
When we are fortunate enough to be called to a patient 
before the pulse fails, still more before the serous evacua- 
tions commence, when he is suffering from the symptoms 
which so frequently occur in the first stage—nausea or 
vomiting, purging of bilious matter, vertigo, head-ache, 
probably injested conjunctive, pain in the abdomen or at 
the pit of the stomach, with a quick, sharp, or oppressed 
pulse, and probably occasional cramps in the legs—a full 
bleeding will be found of the greatest benefit, not only in 
relieving the existing symptoms, but in averting the im- 
pending horrors of the second stage of the disease; this 
effect may perhaps yet be produced, although the pulse 
have become feeble and still more oppressed, but not when 
imperceptible. In such cases it expands and increases in 
strength and freedom as the blood flows. If, however, 
asphyxia, coldness and blueness of the extremities have 


whilst he was apparently convalescent,” observes Dr. Headlam, in a 
note on the subject of this man’s case. 
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fairly established themselves, the attempt to obtain blood 
is vain; thickened and stagnant as it is in the vessels, it can 
not be made to flow, and if a few ounces be squeezed from 
the orifices it hangs from them in long strings, accumulat- 
ing like stalactites, without producing any beneficial effects. 
On the contrary, it fatigues the patient, exposes him to 
the prejudicial influence of cold, and suspends for a time 
more efficient means of relief. I must, therefore, hold 
bleeding in these circumstances to be inadmissible, princi- 
pally because it cannot be accomplished; and the attempt 
injurious, since it diverts attention from measures of 
less doubtful utility, because they are really practicable. 
In the preceding rapid review of this remarkable disease 
in which I have endeavoured to describe correctly and 
succinctly the phenomena or symptoms, the physiology 
and pathology, and to deduce therefrom just principles on 
which to conduct the treatment, it may, perhaps, be 
thought, that I have hurried over some parts of the sub- 
ject in too cursory a manner. It is true, that it would 
have been easy to dilate, not unfrequently, the contents 
of a paragraph into a separate chapter ; but I was anxious 
to convey, in as short a space as possible, the impressions 
which have been made on my mind by a careful observa- 
tion of, and much reflection on, Cholera, as it has pre- 
sented itself to my notice since its appearance in Newcastle. 
It may be objected, too, that I have not preserved that 
order in my description which might have been expected, 
having described the second stage, in the first place, and 
then proceeded to speak of the first and third stages— 
but it requires little discrimination to perceive that, 
though a consideration of the first and last stages was ne- 
cessary, they were in themselves comparatively of little 
importance—that they were to be considered merely as 
subservient to the second, which is the really novel and 
important part of the subject—and that it was by a care- 
ful study of this stage only, when taken in connection with 
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the previous and subsequent history of the health of the 
patient, that the whole could be rationally considered in 
relation to each other as a connected series of morbid 
phenomena. My object is not to explain ingenious theo- 
retical speculations, but to lay down useful practical rules 
—not to compose a systematic work on the subject of 
Cholera, but to make known, with the least possible de- 
lay, the results of my enquiries, my observations, and my 
practical experience, for the benefit of those who have not 
yet had an opportunity of witnessing, but who will, never- 
theless, in all probability, soon be required to undertake 
the treatment of this destructive malady. 

I venture to hope, that the following cases will be 
found strictly corroborative of the general correctness of 
the descriptions which [ have given, and of the principles 
of practice which I have endeavoured to establish. 

It is quite unnecessary, I conceive, to bring forward 
many instances of the milder forms of the disease, wherein 
the first stage only showed itself, and which were so little pe- 
culiar in their character, that, except from a knowledge 
that the severer forms so frequently commenced with pre- 
cisely the same train of symptoms, they might scarcely be 
considered as partaking in any degree of the true choleric 
nature. With a view, however, of proving the connection 
between the mildest and the most severe forms of the dis- 
ease, and the probability that the former might, in many 
instances, if not checked, have proceeded to a developement 
of the true diagnostic symptoms of the latter, I shall en- 
deavour, by a suitable arrangement of cases, to exhibit 
the progressive steps of the disease from comparative mild- 
ness to the greatest degree of severity ;—of each of the milder 
forms a single case will suffice for the purposes of illus- 
tration. 


CASE I.—First DEGREE. 
John Bruce, aged 40.—I was called to this man in the 
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night of Dec. 20. I found him under considerable alarm, 
having been seized with vomiting and purging since re- 
tiring to rest ; he had also slight spasms in the lower ex- 
tremities. ‘The vomited matter consisted of the last taken 
ingesta; the stools were loose and bilious; no other 
symptoms. He was ordered to take immediately Calomel 
gr. iv., Opi gr. ii., and, in the morning, Olei Recini 3ss. 
The pills checked entirely the vomiting and purging, and, 
after the operation of the Castor Oil, he remained free from 
complaint. 

I could easily adduce many cases of this description, but 
think it needless; the symptoms, the treatment, and the 
result were so nearly alike in all. A similar observation 
may be applied to the succeeding case. 


CASE II.—Srconp Decree. 
Thomas Graham, aged 42.—January 11th, 11 4. m. Has 


had a slight diarrhoea for some time. A more violent 
purging, accompanied with vomiting took place this morn- 
ing ; stools watery ; complains of pain in the head, and in 
the abdomen; tongue moist and white ; pulse 90. 

Venesectio ad % viii., cap. Calomel gr. iv., Opii gr. i. 
statim. 

10, p. m. Was much relieved by the bleeding ; is now free 
from pain; has had no vomiting or purging since taking 
the pills; pulse 70, soft; tongue white and moist; cap. 
Olei Recini 3ss. mane. 

12th. Has had bilious feculent stools, and passed urine ; 
slight tenderness in the abdomen, on pressure ; applic. 
Hirudines xij. abdomini, cap. statim Calomel gr. iv., Opii 
gr. i., et hor. postea Olei Recini 3ss. 

13th. Abdominal pain entirely removed; bowels and 
kidnies acting naturally ; convalescent. 


The following case appears to me very instructive. It 
exhibits a nearer approach to the second stage of the disease, 
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and shows the benefit of judicious treatment in averting the 
impending danger. 


CASE III.—Tuirp Drecareet. 


Catharine Bogue, aged 42, mother of a large family. 

January 3d, 11 ve. m. Made ahearty supper last night of 
salted fish; was seized at 2 a. m. with bilious diarrheea ; 
stools have since been frequent, copious, and watery. Du- 
ring the day she has continued her employment in a wine 
cellar, and took some soup, with portions of meat in it, at 
dinner ; no vomiting has yet taken place, but she now feels 
a disposition to vomit; tongue moist, and rather white ; 
skin warm ; pulse 86, rather full; passed water, with the 
last stool half an hour ago; complains of pain in forehead 
and abdomen which is tender on pressure; voice hoarse ; 
countenance sunk and -expressive of much suffering ; has 
had no cramp, but frequent shiveringsin the course of theday. 

Full vomiting was induced by drinking large quantities 
of warm water, in the course of which the fish eaten at her 
last night’s supper, and large portions of meat were rejected. 
Three stools rapidly succeeded each other; they were 
copious and loose, and though the first contained bilious 
matter, the last resembled gruel or rice water. She was 
bled to Zxvi. with entire relief to the head and abdomen, 
and the pulse became softer and fellto60. She took Calo- 
mel gr. v., Opii gr. i. immediately, and an injection of Gruel 
with Tinct. Opii g* Ix. was thrown into the rectum. After 
this she appeared quite comfortable. 

Ath. 11 a. mw. Has had a restless night . much purging 
of rice water, and severe cramps in the legs; pulse soft, 
96 ; no pain in head or abdomen ; feeling of sickness with- 
out vomiting ; tongue moist and warm, rather white ; no 
urine passed. 

Opii gr. i., Zingib. gr. i, ft. pil. 2da quaque hora su- 
mend. Repeat the injection. 

5 p. m. No cramps lately; stools less frequent, and 
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slightly bilious again; urine discharged with last stool, at 
4 p.m. Repeat the pill if cramps or diarrhoea should re- 
turn. 

10 p.m. No pain or cramp. ‘The last stool passed half 
an hour ago, is feculent and bilious; has had occasional 
cramps in the course of the afternoon ; feels perfectly com- 
fortable at present. 

5th, 11 a.m. Has had frequent vomiting and purging, 
with cramps during the night; no water passed since last 
report; pulse 96, rather weak ; tongue clean and moist ; 
thirst ; stools, and vomited matter resembling gruel, with 
a slight yellow or greenish hue ; she is now easy, but feels 
sick ; cap. Haust. effervesc. cum Tinct. Opii g“* v., 2da qua- 
que hora, cap. Calomel gr. ij., Opii gr. 4 omni hora. 

4 ~.m. No vomiting, though still a feeling of nausea ; 
cramp and purging less frequent; stools more feculent and 
bilious ; urine discharged. 

10 p. mu. Feels quite comfortable to-night; one stool 
only since last report, of a bilious character ; urine in good 
quantity ; pulse 84, and soft; less feeling of sickness; has 
taken some Sago with relish ; omit the pills. 

6th. Convalescent. 

That, but for the bleeding and other means employed, 
this patient would soon have sunk into the stage of collapse, 
will, I think, admit of no doubt. The alteration in the 
nature of the stools was going on when I was first called 
to her. Of three evacuations which took place immediately 
after my arrival, the first was bilious, the last devoid of 
bile; and the symptoms which soon succeeded, notwith- 
standing the treatment, prove that the second stage 
of the disease was fast approaching. Perhaps the ten- 
dency to relapse which afterwards showed itself was 
to be attributed to the Calomel having been too soon dis- 
continued. 


I shall now relate a case which points out, in the 
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strongest manner, the mode of transition from the stage of 
irritation to that of collapse or asphyxia, and the necessity 
of using decided measures for its prevention. In the treat- 
ment of this case, which, fortunately did well in the end, I 
have only to regret that an earlier attempt was not made 
to draw blood. If successful, as it would then probably 
have proved, the subsequent history of the disease would, 
perhaps, have been very different. 


CASE IV.—Fourryu Dreres. 
Thomas Taylor, aged 31.—December 26th. Was seized 


at 2 a. m. with vomiting, purging, and severe cramps, 
principally in the legs. When TI first saw him at half-past 
4, he was vomiting beer, which he had drank since the at- 
tack commenced ; he complained severely of spasms in the 
legs and thighs; pulse 90, and feeble ; mustard emetic ; 
warm water drank in abundance; full vomiting soon in- 
duced, and a stool passed resembling gruel; he became 
much easier after the operation of the emetic; the cramps 
were relieved, and the pulse became fuller and slower ; 
Calomel gr. x. were placed upon the tongue, and washed 
down with Tinct. Opi g'* xxx.in hot Brandy and Water ; 
they were soon rejected by vomiting; the pulse became 
still more improved, and he was inclined to sleep. 

Half-past 5. Return of symptoms: repeat the Calomel, 
Tinct. Opii, &c. ; sinapism to the scrobiculus cordis; the me- 
dicines were again vomited ; after this he complained much, 
and became excessively restless ; an unsuccessful attempt 
was now made to draw blood, but he was nearly pulseless 
and none would flow. 

6 o’clock. Calomel gr. x., Tinct. Opii g“* xl., Sp. Ammon. 
Arom. 3ss. were given, but again rejected almost immediate- 
ly; violent cramps returned with great restlessness; thirst be- 
came urgent, and he wished much for cold water; tongue 
and breath getting cold; pulse indistinct. At half-past 
six, he slept a little, and the pulse improved ; Calomel gr. 
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v., Opi gr. i.; a little Rum, which he prefers to Brandy, 
to be given occasionally in Gruel. 

8 o'clock. Voice altered to a whisper; hands blue and 
shrivelled ; no pulse; countenance sunk and aged ; slight 
discharge of gruel-like matter from the bowels; has had 
less cramp; repeat the Calomel and Opium. 

Dr. Headlam now saw him with me, and advised Acid. 
Nitros. g'* xx. Tinct. Opii g'* x. Aq. Menthe 3i. it was im- 
mediately rejected; the pulse became slightly improved ; re- 
peat the Calomel and Opium every hour. 

Ten o’clock, an injection of soap and water was given, 
but it returned immediately without effect ; afterwards, 
one with Ol. Terebinth. 31. which was not retained. 

1, p. m. Hands very blue; cramps in the back and 
shoulders ; pulse nearly, if not quite, imperceptible; no 
further vomiting; no stools; cap. Ol. Croton. g' i.; it 
produced no effect. 

3, Pp. m. Blue, cold, pulseless; roused with difficulty 
to speak ; and then in a whisper scarcely audible ; very 
restless; countenance greatly shrunk, and eye sunk deep 
in the socket; appearance of increased age remarkably 
striking ; a large injection, consisting of three pints of a 
strong solution of soap in warm water, was thrown into 
the bowels with great force by means of the stomach 
pump ; in an hour the pulse had become perceptible, heat 
was restored to the surface; every unfavourable appear- 
ance had diminished; and reaction became fairly esta- 
blished; he gradually improved until 9 p. u., when the 
injection not having returned, the pills were omitted, and 
he took Ol. Recini 3ss, and a dose of aperient mixture 
every two hours. 

27, 8 a. m. Has slept well, and is quite comfortable ; 
skin warm and moist; pulse greatly improved, steady, 
soft, about 80; blueness of hands continues, though less 
intense ; tongue (which had become dry last night) moist, 
and red in the centre; voice more natural; two large 


3] 


discharges from the bowels, principally consisting of the 
injection ; but the last one slightly tinged with bile, and 
having feculent odour; is uncertain whether urine has 
been discharged ; has taken gruel and coffee ; cont. Mist. 
purg. In the course of the day the bowels were more 
freely acted upon, the stools becoming more distinctly 
feculent ; has passed urine repeatedly. In the evening 
the tongue became red in the centre and somewhat dry ; 
pulse full, 100; no pain in the head or elsewhere ; no 
very urgent thirst. 

28. Has slept well; pulse softer and slower ; no stool; 
Calomel gr. v., pulv. Jalap, gr. xij. statim. sumend ; cap. 
3tia. quaque hor. Mistur. Salin. cum. Sp. Atther Nitric. 
The bowels were freely acted upon, and he was considered 
convalescent. He went on very slowly, without appetite, 
and having frequent nausea for about a week, when he 
vomited a membranous substance of considerable dimen- 
sions, resembling the adventitious membrane of croup. 
At first sight it resembled the mucous membrane of the 
stomach, with which it had evidently been closely united ; 
from this time his recovery was rapid. 

The membranous substance rejected from the stomach 
evidently consisted of the inspissated secretion of the mu- 
cous membrane; it was several inches in extent, and ex- 
hibited several red patches on its surface, where it seemed - 
to have been in contact with corresponding vascular por- 
tions of that membrane. Was it the result of inflamma- 
tory action? JI am disposed to think it was; and that 
this patient’s recovery would have been more speedy had 
blood been abstracted soon after reaction commenced. 
Before the large hot injection was given (which remained 
in the intestine fifteen hours) his condition appeared more 
hopeless than I have witnessed in any other case in which 
recovery took place; nor have I seen any other patient 
in whom the three stages of the disease were presented to 
my observation in such well-defined characters. 
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The following case exhibits an example of the dis- 
ease in its most malignant form, terminating rapidly in 
death. The first stage appears to have been short, but, I 
doubt not, would have been readily recognised had she 
been under my observation from the beginning. 


CASE V.—Intrenst Type. 

Margaret Walker, aged 42, a married woman, the mo- 
ther of nine children, of temperate habits; she had been 
confined six weeks ago, since which time her health has 
been delicate. 

December 25th, at 3, ep. m. She was attacked with vomit- 
ing and purging, but the nature of the discharges could not 
be ascertained; severe cramps in the extremities from the 
beginning. I saw her at half-past 10, p. m., when she com- 
plained much of spasms in the legs and hands; the fingers 
were much distorted by them; intense pain at the scrobi- 
culus cordis; extremities cold; hands blue and corrugated ; 
pulse scarcely, if at all, perceptible ; tongue white, moist, 
and cold; breath cold; speaks in a whisper ; face cold and 
livid; eyes deeply sunk; countenance shrunk, aged, and 
expressive of great suffering; extreme restlessness, and 
much complaining; with difficulty she was induced to 
swallow mustard emetics, which operated at first not very 
copiously ; pulse became more perceptible ; and surface 
warmer ; heat was applied assiduously ; and friction to re- 
lieve spasm; Calomel gr. iv., Opti gr.1., Camphor gr. v., OI. 
Menth. ¢''*i., statim sumend., Sp. Ammon. Arom. 31. ; a sti- 
mulating cataplasm of toasted bread, steeped in vinegar, 
and well covered with cayenne and black pepper, was ap- 
plied to the scrobiculus cordis ; legs rubbed with a liniment 
of Sp. Ammon. Arom. et 'Tinct. Opii, to relieve the dreadful 
spasms, of which she constantly complained. At midnight 
full vomiting took place, after which she became warmer and 
more composed ; repeat the pills ; Gruel with Brandy given 
occasionally. At half-past 12, she again vomited freely, 
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after which the cramps became easier; the surface suffi- 
ciently warm ; and the pulse more distinct ; breath warmer ; 
excessive thirst; asks constantly for cold water. At one 
o'clock, spasms came on again with severity ; cap. Tinct. 
Opii. gt xxx.; sinapisms to the insides of the knees; she 
continued to suffer much from spasms and general restless- 
ness till 9 o'clock when she expired, after an illness of 
eighteen hours. 

It is worthy of remark that, an hour before the attack 
took place, this poor woman had been thrown into great 
mental distress, in consequence of receiving the intelligence 
of the sudden death of her sister, from the disease. But 
her sister died at Hartley, a village about 8 miles distant 
from her own residence, in Jesmond Vale. No communi- 
cation, direct or indirect, had taken place; and Walker’s 
was the first and only case that has occurred in Jesmond 
Vale. It is scarcely necessary to point out the negative 
value of this fact, in reference to the question of contagion. 
Had the sisters held communication with each other, the 
illness of Walker would probably have been attributed, 
with much confidence and some appearance of probability, 
to that cause. I shall probably have occasion to refer to 
this case hereafter. 


The next case is one of the utmost intensity, and will 
serve to exemplify two important facts:—1. The useless- 
ness of attempting to bleed when there is no pulse. 2. The 
danger of raising the patient for the purpose of evacuating 
the bowels, or, indeed, for any other object. Though 
death was probably inevitable, I am disposed to believe 
that the fatigue attendant on both these circumstances has- 
tened the catastrophe. 


CASE VI.—IntTeEnsE Type. 


John Robson, aged 46.—December 12th, 2, p.m. Had, 
the day before, attended the funeral of a person who had 
D 
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died of Cholera. At 5 o’clock, a. m., had been seized 
with vomiting, purging, and severe cramps in the limbs. 
At 7, he was seen by Mr. Henzell’s assistant, who pre- 
scribed the application of heat externally, and internal sti- 
mulants, consisting of Tinct. Opi, Sp. Ammon. Arom. and 
Brandy. When I saw him at 2, P.™., his countenance was 
livid and ghastly ; tongue and breath cold; hands and 
arms blue to the elbow; no pulse at the wrist, or else- 
where ; severe cramps in the legs; great jactitation and 
excessive restlessness ; severe pain and tenderness at pre- 
cordia ; urgent thirst ; voice altered to a whisper; a stool 
lately passed of the rice water character, devoid of bile or 
feculent matter; no urime passed since the attack. To 
allay his thirst Brandy and Water was given. Heat was 
continued to the surface; and with the faint hope of re- — 
storing the circulation, by relieving the vessels and enti- 
cing, as it were, a stream through the veins, an orifice was 
made in both arms. The blood was squeezed out in drops 
until about three ounces were obtained from each orifice ; 
it was thick, tenacious, and black, and hung in strings 
from the arms; no stream could be established. He asked 
for the bed-pan two or three times during the hour I was 
with him, but passed nothing. After the last attempt he 
lay back in bed; his breathing became for a minute or 
two somewhat laborious, and he then expired. Movements 
of the eyeballs were observed for a considerable length of 
time after he ceased to breathe. Although convulsive 
twitchings of the limbs have been described by authors as 
taking place after death, I have no where seen recorded a 
similar phenomenon in relation to the muscles of the eye. 


Two circumstances worthy of notice, as occasionally 
observable in the disease, were noticed in the following 
case:—1. The possession of considerable muscular 
strength ; and 2. A retention of the sense of touch in an 
acute degree, when the hand was cold, and resembled that 
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of a person already dead. It may be observed, also, that 
the treatment, as in the former case, consisted of Opium 
and stimulants only (as was frequently the case at the 
commencement of the disease in Newcastle), and that it 
proved entirely unsuccessful. 


CASE VII.—Inrenst Typr. 


Barbara Taylor, a blind, sober old woman, aged 69. 
—December 9th, 2, p.m. Has had diarrhoea since the 5th 
instant. Last night, at 6, p. m., was seized with vomiting 
and increased purging, with frequent cramps in the legs. 

She is now much exhausted, with a pulse scarcely per- 
ceptible ; hands and feet cold; tongue rather cold ; breath 
not discernibly so; complains much of pain and tender- 
ness at the scrobiculus cordis ; speaks in a whisper ; com- 
plained of slight cramp in one leg for a short time only 
during my visit; passed water last night; not this morn- 
ing; says she has a desire without being able to do so. 
Had one pretty copious stool during my visit, of the con- 
sistence of gruel, with flocculi, and of a reddish tinge. 
Heat applied assiduously to the hands and feet, and scrobi- 
culus cordis: cap. Tinct. Opi. et Sp. Ammon. Arom. 4a 3i. 
statim. et repet. post horam. Hot Brandy and Water to be 
given occasionally. No blueness of the skin was observed 
at this time ; the eyes were sunk but the countenance other- 
wise natural. 

At hali-past 2, the face and surface generally had become 
colder; the tongue and breath both perceptibly much 
colder. At 3 o’clock she had been taken up three times 
without passing any thing further from the bowels. 

It is remarkable, that although the pulse was impercep- 
tible at the wrist, she had strength to turn in bed, and to 
assist herself in rising up; and that although the hands 
felt as cold as death, they were yet so sensible as to receive 
a painful impression of heat from the application of bladders 
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of warm water, which my own hand could bear with 
ease. 

At half-past six, no material change in the symptoms 
had taken place. Several slight discharges from the 
bowels of the same description as before; no further 
vomiting or spasms; still quite sensible; no pulsation at 
the wrist, or in the region of the heart, could be felt. 
During this visit, respiration, which had hitherto been 
performed with ease and regularity, became laborious, and 
she appeared dying. She died at 8 o’clock, having been 
ill twenty-six hours. 


The following is a case in which a favourable remission 
of symptoms attended the treatment pursued, but the ad- 
vanced age of the patient, probably, prevented his consti- 
tution from having vigour enough to carry him forward to 
_ complete convalescence, and, when flattering hopes of re- 
covery began to be entertained, he gradually sunk, as if 
from exhaustion ; blood-letting of service. 


CASE VIII.—Inrenst Type. 


Thomas Tate, aged 70, a porter; habits moderately 
temperate. 

December 22d, half-past 10, p. a. Diarrhoea commenced 
on the morning of the 20th, but he continued his employ- 
ment till this evening; at 8 o’clock he first complained 
of cramp in the legs; since which time he has had several 
small stools, which were watery, or gruel-like, without 
odour; passed water with all, except the last; no vomit- 
ing; pulse, in right wrist, distinct and soft, 72. No 
pulsation in left wrist could be felt ; extremities cold ; hands 
blue and wrinkled; face rather flushed; eyes suffused ; 
pain in forehead; tongue red and dry, and, as well as the 
breath, sufficiently warm; voice whispering; no pain or 
tenderness about the abdomen. 
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V.S. ad Z iv.; blood dark-coloured, and flowed more 
freely after a short time; head relieved by bleeding; 
countenance no longer flushed. 

External heat applied, and the following pills given. 
Camph. gr. v. Calomel pp. gr. iv. Opii gr. i., hot Brandy 
and Water occasionally. 

Half-past 11. Head continues easy ; pulse improved in 
volume; extremities warmer. Cap. pil. 4ta. quaq. hora. 
Warm Gruel, with a small portion of Brandy, to be given 
occasionally. 

23. 8, a.m. On the whole he seems a little better ; 
passed several small stools between 12 and 4 o’clock ; the 
latter ones tinged with bile; has slept a good deal; hands 
still blue and shrivelled; no pain or cramp since last re- 
port; tongue moister; great thirst ; wishes for cold water ; 
no urine passed; no vomiting; has taken a quart of Gruel, 
containing four ounces of Brandy, during the night; omit 
the Brandy. Cont. pil., cap. Haust. Effervesc. 2da. vel 
3tia. quaque hora. Half-past 12, much as before; no pain ; 
thirst; no evacuation; pulse 96, firm. Cap. statim., OL. 
Recini Zss. 

4, p.m. Two or three feculent and bilious stools; has 
also passed urine; seems in every respect better; much 
disposed to sleep. 

11, p.m. Very feeble; pulse failing; no return of ur- 
gent symptoms. 

24, 8 a. mM. Breathing laborious; no pulse; sinking ; 
he died at 9 o’clock. 


The next case may be added, as evincing, in a decided 
manner, the beneficial effects of blood-letting in the early 
stage of the disease. 


CASE IX. 
William Simpson, coal driver, aged 43; had a severe 


purging for about six hours yesterday, which diminished 
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towards evening; it was accompanied by sickness, but no 
vomiting ; had several rigors after going to bed. 

January 26, 2, a. m. Complains of cramps in the legs ; 
giddiness and pain in the head; pain at scrobiculus cordis ; 
face a little flushed; conjunctive slightly injected; pain 
in back and limbs; tongue white; thirst; pulse 112, 
sharp; passed urine at nine last night, none since. V. 
S. ad Zxx.; head and stomach much relieved; less 
feeling of sickness; pulse more comfortable, and reduced 
in number ; cramps continue. 

Calomel gr. v., Opii gr. i., statim, Ol. Recini Zss. hora 
postea. 

10, a.m. Pain and cramps relieved; tongue white ; less 
thirst; pulse 80; soft; several feculent stools; a small 
quantity of urine passed. 

3, P. M. Remains free from pains or cramps; three 
more feculent and bilious stools; passed urine again; 
pulse 80, soft; has taken some Gruel and Toast. 

27. Free from complaint; bowels and kidnies acting 
naturally ; convalescent. 


The following cases are adduced in illustration of the 
pathology of Cholera. On this subject the evidence will 
be found nearly altogether of a negative character, for no 
morbid appearances have been discovered to account in a 
satisfactory manner for the phenomena of the disease. That 
part of the nervous system on the derangement of which 
these phenomena may be supposed to depend, has in no case 
exhibited any morbid change; nor has any organic altera- 
tion of structure been a uniform attendant on the disease. In 
the dissections which I have witnessed, three circumstances, 
however, have been noticed, though none of them can be 
considered as of a distinctly morbid character, nor is it 
likely that any of them are peculiar to Cholera. 1. The 
urinary bladder was either entirely or nearly empty. 2. 
The gall-bladder contained a considerable portion of bile, 
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while the intestines were nearly or completely free from 
that fluid. 3. The spleen was remarkably empty of 
blood, being unusually small, and having a shrivelled cor- 
rugated appearance. I have not seen this circumstance 
noticed before ; future observation may determine how far 
such a condition of the spleen is a constant attendant on 
Cholera; if it should be found so, the circumstance may 
assist in throwing light upon the physiology of that organ. 

The opportunities of pursuing post mortem examina- 
tions have been few, both from the general prejudice 
against them, and from the quickness with which, in com- 
pliance with the recommendation of the Board of Health, 
the funeral has succeeded to the death of the patient. I 
am, therefore, obliged to bring forward cases which have 
already met the public eye through some of the medical 
journals, having been previously transmitted to the Central 
Board of Health. In Gateshead not a single exami- 
nation has taken place, and I regret to say that such scien- 
tific researches have been much discouraged by the official 
agents of government, on the ground of their being at- 
tended with especial hazard of contagion. 


Much doubt was entertained as to the identity of the 
following case at the time of its occurrence, but subsequent 
acquaintance with Cholera has satisfied my own mind on 
the subject. 

CASE X. 

Robert Jordan, aged 56, labourer. November 26th. 
2, p.m., I saw this man with Mr. Davison half an hour 
after the attack. He had had several loose stools; the 
last, which we saw, resembled gruel, and was without 
feculent odour; had suffered severe cramps in the extre- 
mities, which had now subsided, except a slight spasmodic 
action of the fingers; extremities cold; pulse soft and 
weak; his appearance resembled syncope; skin rather 
moist; tongue moist and white; had vomited once only, 
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when some Brandy had been given to him; complained of 
no pain, or tenderness, on pressure of the abdomen ; voice 
somewhat weak; Brandy and Laudanum were given, and 
heat applied to the extremities, &c. Soon afterwards the 
spasms returned with violence; the breath and tongue be- 
came cold; the voice became a whisper, and he gradually 
sunk. He died at 11, vp. m., nine hours and a half after 
the attack. The treatment consisted principally of stimu- 
lants and Opium. 

Post mortem appearances twenty-one hours after death. 
—The countenance was remarkably natural; the extensor 
tendons of the toes more prominent than ordinary. 

The omentum and peritoneal covering of the intestines 
were much injected and florid; peritoneum shining and 
moist; no adhesions between the intestines; the intestines 
not much distended; rather less so than usual; no ap- 
pearance of feces or bile in them; small intestines con- 
tained a quantity of reddish viscid fluid, resembling 
raspberry cream in colour and consistence; the mucous 
membrane red and preternaturally vascular; colon nearly 
empty and somewhat contracted ; it contained a fluid of a 
gruel-like appearance and consistence; the mucous mem- 
brane pale, and exhibiting a well-marked contrast with 
the red and injected appearance of that of the small intes- 
tines; the stomach externally pale and considerably dis- 
tended with fluid of a dark reddish hue; the mucous 
membrane vascular and red, and a portion near the cardiac 
extremity dark coloured, and peeling off readily. 

The surface of the liver mottled with whitish spots. 
The gall-bladder much distended with dark-coloured bile ; 
it extended beyond the margin of the liver; gall-ducts 
pervious. The urinary bladder contained about an ounce 
of urine which was somewhat turbid ; its mucous membrane 
injected. The spleen was small and flaccid, and corruga~, 
ted on the surface; the pancreas was natural ; the kidnies 
exhibited no remarkable appearance. 
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The pericardium contained two ounces of red-coloured 
serum ; the ventricles of the heart were empty ; the right 
auricle contained black blood; the venze cave contained 
dark-coloured fluid blood. 

The lungs were much collapsed within the chest, and 
contained a quantity of black blood; they were, neverthe- 
less, lighter than water; there was no appearance of pleu- 
ritic inflammation, nor were there any morbid adhesions in 
the chest. 

An examination of the head was not permitted. 

The injected appearance of the coats of the intestines 
was in this case well marked, and, were it constantly ob- 
served, might account in a satisfactory manner for many of 
the symptoms of Cholera. But in other cases these tissues 
are found perfectly pale, and free from all appearance of 
disease. Such turgescence of the vessels of the intestines 
must, therefore, be considered as incidental only. Had the 
patient survived, it can scarcely be doubted that it would 
have given a character to the stage of reaction, and that 
the case would have issued in acute inflammation of these 
viscera. 


The following case occurred in the practice of Mr. 
Davison. The treatment consisted of stimulants. I did 
not see the patient during life, but was present at the dis- 
section, the account of which will be given from my own 
notes. 


CASE XI. 


Maria Mills, aged 42. Of intemperate habits.—De- 
cember ‘th, half-past 4, p. m. Spasms of the legs 
and toes; pulse imperceptible ; cold clammy skin; tongue 
thickly coated with a whitish fur, moist, colder than 
natural; breath also colder than natural; breathing 
laborious; thirst excessive; integuments of fingers cor- 
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rugated and softened. At 10, a. m., the attack com- 
menced with vomiting, purging, cramps in the legs, and 
coldness of the extremities. The evacuations had not 
been preserved; none were subsequently voided; a small 
quantity of urine at 2, p.m. At half-past 6 no reaction 
had taken place. At 8 o’clock, the hands and arms had 
become of a livid hue, nails dark red, tongue and breath 
colder, breathing more laborious. She was perfectly sen- 
sible, and complained of no pain excepting when the epi- 
gastrium was pressed; her voice, previously low, had now 
become hoarse and almost unintelligible. She seemed to 
speak with the greatest effort; before death it became 
more distinct ; jactitation, frequently changing her position 
with great quickness and force; every movement seemed 
the impulse of some convulsive effort; thirst unabated. 
Died at 11, pv. m. 

Examination of the body fifteen hours after death.—A 
degree of blueness not very well marked around the 
mouth ; a slight shrivelled and blue appearance of the in- 
teguments of the fingers; the legs also were of a blueish 
colour. Increased vascularity of the peritoneal covering of 
the small intestines, which retained its natural glossiness ; 
intestines not remarkably distended. The small intestines 
contained a gruel-like matter of a reddish tinge, and having 
flocculi floating in it. Bile, of a yellowish brown colour, 
was found in the duodenum; mucous membrane natural. 
The stomach contained a small quantity of gruel-like fluid ; 
mucous membrane pale, with blueish patches near the pylo- 
rus; peritoneal covering preternaturally red; colon pale in 
colour, and nearly empty; mesentery not vascular; liver 
nearly natural; gall-bladder contained dark green bile ; 
not remarkably distended; gall-ducts pervious, permitting 
bile to flow into the duodenum ; spleen small, flaccid, and 
shrivelled; kidnies natural; urinary bladder empty, and 
hidden behind the pelvis. 
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Pericardium contained no fluid; heart distended; both 
ventricles, right auricle, and ven cave, contained dark- 
coloured fluid blood; lungs nearly natural. — 

Dura mater on right side ossified to the extent of an 
inch in length, by half an inch in width. Vessels, on the 
surface of the brain, turgescent ; an ounce of serum in each 
lateral ventricle. 


The following case was attended by Mr. Dawson. It 
exhibited the usual features of the collapsed stage of the 
disease. The illness of the patient lasted four days, and 
miscarriage took place 16 hours before death. She was in 
the sixth month of pregnancy. ‘The treatment consisted 
principally of small and frequent doses of Calomel. 

The post mortem examination was conducted by Dr. 
Dubuc, of Rouen. 


CASE XII. 
Isabella Robson, aged 44.—January 14th. Body exa- 


mined six hours after death. 

Considerable blueness of integuments; hands wrinkled. 

On removing the calvarium, the connecting vessels be- 
tween it and the dura mater poured out an unusual quan- 
tity of blood. 

On cutting through the muscular substance on each side 
of the spine, a quantity of fluid blood exuded from its ves- 
sels; the vessels of the brain somewhat turgid; a portion 
of the arachnoid on each side, near to the junction of the 
coronal and sagittal sutures, slightly opaque; the brain 
and spinal cord throughout exhibited a perfectly natural 
appearance ; fluid blood flowed freely from the lateral si- 
nuses. 

In the chest every thing was natural. 

The abdominal organs generally healthy ; the stomach 
and intestines pale externally and internally ; some bilious 
matter contained in the duodenum, it became more distinct 
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in the ilium ; gall-bladder contained gall-stones of consider- 
able size; it was not greatly distended; gall-ducts per- 
vious; the spleen was small, empty, and appeared shrunk ; 
the kidnies rather small and paler than natural; the blad- 
der shrunk and empty ; the uterus had contracted firmly ; 
its walls were compact, and of great thickness; and its in- 
ner surface was coated with dark coagulated blood. 


For the following case I am indebted to Mr. Dawson. 
The dissection was conducted by Dr. Guillot, of Paris, 
from whose notes the substance of the report is taken. 


CASE XIII. 


Mary Lee, aged 42, was nursing a child of 18 months 
old, and had had diarrhoea for two days. 

January 11. Was seized with watery vomiting, and 
copious rice water purging; flocculi in the stools ; pain at 
the stomach; cold extremities; absence of pulse ; com- 
plains much, and is very restless; areola round the eyes ; 
blue lips ; no cramps. 

Calomel pp. Pulv. Zingib. aa gr. ii omni hora; hot 
Brandy and Water ; heat to the surface. 

12, a.m. As before; vomiting and purging continue ; 
pain in the epigastrium ; cold; no pulse. 

' P.m. Feels better; pain in epigastrium gone ; asks for 
tea and toast; cont. medicam. 

13, a. m. Died; intellect remained perfect ; the secre- 
tion of milk continued during her illness; breasts became 
gorged before death. 

Laamination of body ten hours after death.—V enous 
congestion of the extremities ; parts on which the body 
had rested of a yellowish colour. 

The spinal cord was exposed through its whole extent ; 
the cerebral sinuses gorged with blood ; veins on the sur- 
face of the brain much distended ; cerebral substance firm ; 
no conjestion; when cut into, the medullary matter was 


45 


not marked by any unusual quantity of blood flowing from 
the divided vessels ; the cortical substance was dark colour- 
ed; a small quantity of serum in the ventricles; the cere- 
bellum exhibited nothing remarkable ; the vertebral and 
subclavian arteries were filled with blood. 

The spinal cord was found of firm consistence and ap- 
peared perfectly healthy ; the nerves all in a healthy state ; 
the eighth pair and the cervical ganglion were particularly 
examined, but they exhibited nothing worthy of notice. 

The internal jugular vein contained very little blood ; 
adhesions of the lungs, particularly on the right side ; they 
were much conjested in the posterior part; but they were 
every where crepitus; and floated in water; washing re- 
stored them to their natural state. 

The heart was large; the ventricles, especially the 
right, contained black, liquid blood. The vena azygos 
greatly distended with blood ; the same was the case with 
the vene cave and the subclavian. 

The aorta also contained blood. 

The stomach presented in the cardiac portion large ar- 
borescent patches; the congestion so great in some places 
as to give to the mucousme mbrane a black colour ;_ simi- 
lar patches were seen towards the pylorus, but no soften- 
ing of the membrane. 'The mucous membrane of the 
small intestines appeared slightly conjested in the duode- 
num; pale in the other parts; it was covered with an 
abundant greyish mucus, which was easily removed by 
washing. 

In the large intestine was a quantity of liquid matter 
which contained much slate-coloured detritus, without 
foetid odour. ‘The mucous membrane pale and without 
ulceration. 

The gas which escaped from the intestines did not in- 
flame at the candle. 

Kidnies firm, without apparent lesion; bladder empty, 
contracted, and lined with mucus; liver not congested ; 
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the vena porta contained little blood; the ramifications 
could scarcely be traced into the mesentery. 

It is a curious and interesting circumstance that the secre- 
tion of milk was not checked in the course of this fatal dis- 
ease; at the time of death the breasts had become gorged. 
The same fact has been noticed in other cases. Mr. Frost 
mentioned to me a woman whose child was nursed a 
short time before her death; and Mr. John Fife met with 
a similar instance. 

Mr. Dawson informs me that he made a post mortem 
examination soon after the first appearance of Cholera in 
Newcastle, but of which he did not preserve notes. The 
lungs contained black blood; the mucous membrane of the 
stomach was congested; the gall-bladder was full of bile ; 
and the urinary bladder contained a considerable quantity 
of urine. 


The post mortem examination of the following case was 
conducted by Mr. James Earle, of St. Bartholomew’s Hos- 
pital, by whom I have been favoured with the particulars 
of it. 


CASE XIV. 


Robert Forfar, an idiot, aged 11, died with the usual 
symptoms of the stage of collapse, except that he passed a 
feculent stool 4 hours before death, containing four large 
round worms. 

In the chest nothing remarkable was observed ; no con- 
gestion in the lungs; heart natural; left ventricle con- 
tracted; right flaccid; no blood in either; great vessels 
contained dark fluid, though thickened, blood ; liver had a 
slightly mottled appearance, otherwise healthy ; gall-blad- 
der full of bile, which, according to subsequent analysis, 
was of natural quality ; spleen perfectly natural ;* stomach 


* Though Mr. Earle did not notice any remarkable appearance in 
the spleen, I have since been informed by Dr, Kirk, of Greenock, who 
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contracted and containing a small quantity of dark brown 
mucus; the mucous membrane natural; an elevated ulcer 
was found at the commencement of the jejunum ;_ilium con- 
tained four or five large round worms; coecum distended 
with flatus; colon contracted and empty; bladder con- 
tained a small quantity, 311., of urine; abdominal aorta 
contained a small quantity of perfectly fluid blood. 


If we compare the several departures from a healthy 
condition of organs exhibited in these dissections with 
each other, and with those which have taken place at Sun- 
derland, we shall find no appearance of a distinctly pathog- 
nomonic character. All appears to have been the effect 
rather than the cause of the deranged or impeded functions 
which mark the course of the disease during life. The 
gorged, congested, or hepatised condition of the lungs: the 
fulness of the great veins, and, occasionally of the cavities 
of the heart itself; the injected state of the serous and 
mucous membranes of the stomach and intestines, and an 
undue fulness of the sinuses and other vessels of the brain, 
leading on some occasions to effusions into the ventricles, are 
all to be attributed to the imperfect state of the circulation. 
All of them are sometimes absent, and at other times, some 
only are present and not very strongly marked. Did the 
obstructed circulation depend upon such congestion, or 
accumulation of blood, in any organ or set of organs, it 
would be a constant and invariable appearance, at least 
varying only in degree. The empty, shrivelled state of the 
spleen, in the three cases in which I have noticed it, is cer- 
tainly an interesting circumstance. What arguments may 
be deduced from it in reference to the function of the spleen, 
I shall not now stay to enquire. The almost uniform 
emptiness of the urimary bladder, may safely, I think, be 


was present at the dissection, that the spleen exhibited the same small, 
empty, and shrunk appearance, which had excited my attention in other 
cases. 
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referred to a suspension of the secretory function of the 
kidnies. That the gall-bladder should not unfrequently 
be filled with bile, while the duodenum has no trace of that 
fluid, is a curious and interesting fact, to what ever cause 
it may be attributed. In all the cases which I have seen 
examined, the ducts were pervious, but in a dissection re- 
ported by Mr. Mordy, of Sunderland, (see Lancet, No. 
437,) he records that the ‘‘ gall-bladder was distended, and 
its ducts firmly contracted, so as to prevent any bile flow- 
ing on pressure.” Dr. Hazlewood, also records a case, 
wherein the ‘‘ gall-bladder was much distended, the ducts 
empty, and pressure on the gall-bladder did not force out 
any of its contents. ‘The resistance was caused by a con- 
traction, half an inch in length, commencing at the origin 
of the cystic duct, preventing the passage of a probe and 
of air from the blow pipe.” It would appear, then, that 
the absence of bile in the intestines, cannot be entirely at- 
tributed to a suppression of secretion, since a supply re- 
mains in the gall-bladder. ‘That the non-passage of it into 
the intestines may arise from the resistance opposed by 
spasm of the ducts, even in cases where after death no proof 
of such spasm having existed can be discovered, is perhaps 
not improbable, especially if in any cases the presence of 
spasm can be shewn to have taken place. But even this 
must be considered as an effect, supervening upon that 
produced by the application of the efficient cause of the 
disease, for the biliary obstruction is not always complete, 
as in the cases of Maria Mills and Isabella Robson. The 
brain, spinal cord, and nerves, have not exhibited marks of 
altered structure, they have appeared healthy in colour, 
texture, and consistence; we must, therefore, conclude that 
the immediate cause of the symptoms of Cholera, is not to 
be found in organic changes of the nervous system. Does it 
then reside in deranged or suspended function of any 
portion of it? I have already endeavoured to answer that 
question. 
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The subsequent cases have been obtained from various 
sources. They will serve to show some of the several 
modes of treatment which have been pursued by different 
practitioners, and the results with which they were attend- 
ed. It will be seen that many variations have been adopted 
in the doses and intervals of exhibition in the use of Calo- 
mel, which, perhaps, has been the medicine most uniformly 
prescribed. | 

For the details of the following case, in which Nitrous 
Acid appears to have been used with advantage, I am in- 
debted to Mr. J. Edgcome, under whose care it occurred. 


CASE XV. 


I was requested to visit Phyllis Dalrymple, at 8 o’clock 
on the evening of Friday, the 20th instant. I found she 
was a poor woman, 62 years of age, living in the Broad 
Chare, Quayside. Her habits had been regular, and her 
apartment was remarkably clean. Last autumn she suf- 
fered from the common Cholera. She now told me that 
for many days she had been labouring under diarrhcea, 
which had become much worse at 3 on the afernoon of 
this day, attended by considerable vomiting and cramps. 
For these symptoms she had taken some Tincture of Rhu- 
barb of her own accord. I found her pulse good, the 
tongue much furred, thirst considerable, and that the alvine 
dejections were characteristic, consisting of a clear fluid with 
a sediment resembling oatmeal. The nausea being very 
distressing, my first object was to excite full vomiting, and 
I accordingly administered warm water with salt. So 
great, however, was the patient’s repugnance to swallow a 
warm fluid, that I could not prevail on her to take suffi- 
cient, consequently the nausea was not relieved, and the 
discharge from the bowels continued painfully profuse. I 
now administered a grain and a half of Opium combined 
with four grains of Calomel, and the pulse being rather full 
and frequent, I opened a vein in her arm, but syncope soon 
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appearing, I was compelled to desist before I had obtained 
three ounces of blood. From this period, I believe, the 
vomiting ceased, although the fluid from the bowels passed 
from her as she lay on the bed. In the course of an hour 
I revisited her, and administered the Nitrous Acid in the 
following way :— 

BR. Acid. Nitros 3i Tinct. Opii g™ 1. 

Mistur. Camph. Zvi. m. Sumat Cochl. i amphl. q. q. hora. 

I now left her, ordering such means as might be neces- 
sary in the event of her getting worse. In the morning I 
found that there had been no sickness, no purging of any 
consequence since she had been taking the medicine, and that 
she had slumbered at intervals during the night. She had 
taken about half of the mixture. ‘There was now a violent 
affection of the head, with delirium; general tremor of the 
countenance ; a brown parched tongue, and constant strong 
subsultus of the tendons of the arms, rendering it difficult 
to ascertain the state of the pulse. This last, however, 
was not in my opinion such as to indicate the abstraction . 
of blood. I directed the head to be shaved, and that a 
large blister should be applied to it, and ordered imme- 
diately a full dose of Colocynth and Calomel, to be followed 
at intervals of three quarters of an hour, by a table spoon- 
ful of Castor Oil until the bowels were freely actedon. In 
the course of five or six hours bilious stools were the result, 
and I prescribed the following :— 

BR. Hydrarg. Submur. Pulv. Antimonial. aa gr. x., Cons. 
q.s. ut ft., Pil. v., Sumat. 1., omni hor. cum Cochl. ii., mistur. 
sequent. , 

RB. Lig. Ammon. Acet. 31j., Sp. Adther. Nitros. 3iss., 
mistur. Camph. Ziv. m. 

On the following morning she was considerably relieved 
in all her symptoms; the same medicines were repeated, 
and the scalp, to which the blister had been applied, was 
sprinkled with Pulv. Lyttoe, since vesicles had not yet 
formed. 
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Her amendment was so rapid, that the mercurials were 
not ordered a third time; occasional doses of Castor Oil 
Colocynth, and a diaphoretic mixture have been the only» 
medicines since necessary, and on Wednesday the poor 
woman was decidedly convalescent, the only symptom left 
being weakness ; January 26. 


For the five cases which follow, I am indebted to my 
friend Mr. T. K. Fife, of Gateshead. In the four first, 
stimulants were amongst the principal remedies employed, 
and they certainly had a fair trial, but without any good 
effect. In the last case bleeding appeared eminently use- 
ful, in averting the collapsed stage of the disease. In none 
of these cases was Calomel prescribed. 


CASE XVI. 


Margaret Taylor, aged 41, an industrious single woman, 
living in an ill ventilated low room, in Oakwellgate Lane, 
was seized at 4 in the morning, December 25, 1831, with 
severe purging, and about half-past nine, with vomiting ; 
cramps in the legs and thighs soon followed. At 1, p.m., 
I was sent for: the hands and feet were then cold and 
livid ; there was no pulsation perceptible in the arteries of 
the extremities; the carotids were throbbing irregularly ; 
voice scarce audible; respiration laborious; face pale, 
except the nose end, which was of a leaden colour, and deadly 
cold. She was seen by Dr. Headlam, Mr. Leighton, Mr. 
Brady, and several other medical gentlemen. Carbonate 
of Ammonia, Camphor, Tinct. Opii et Capsici and Essentia 
Menthe were given internally; the limbs and abdomen 
were rubbed with dry warm flannels; the skin was fre- 
quently moistened with a strong solution of Camphor in 
Ol. Terebinth, and copious Enemas were thrown into the 
intestine, but the symptoms went on increasing till 6 in 
the evening, when death relieved her from sufferings too 
severe to be borne, though of so short duration. 
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CASE XVII. 

At 3 the next morning, December 26, I was called to 
see Isabella Taylor sister to the above, and near the same 
age: they had lived together for many years, gaining a 
scanty livelihood by spinning in some of the twine yards. 

She had just awoke the person in whose room she was 
sleeping (on account of her sister’s death), and had been 
severely purged ; vomiting, cramps, loss of voice, feeble 
and irregular action of the heart, coldness and discolour- 
ation of the extremities, followed in rapid succession, en- 
tirely resisting the remedies employed, and she sunk about 
5, p.M., having taken, during the first 10 hours, three 
grains of Opium, 31j. Carb. Ammon. Emuls. Camphore, 
3xvi. Carb. Magnes. 31)., &c. The utmost attention had 
been paid to every direction given, in both these cases. 


CASE XVIII. 


December 25th, about 8, vp. m., I was sent for by the 
parents of Mary Wheatley, a girl nearly 12 years of age. 
She had been purging and vomiting for two hours without 
assignable cause, and cramps in the arms and legs. had 
just come on. 

She was constantly tossing herself about; her breathing 
was oppressed ; she was impatient when spoken to, and 
replied in monosyllables. The hands, feet, and nose were 
pale and cold, and the pulse, feeble, irregular, and scarce 
perceptible at the wrist. I directed warmth with friction 
to be diligently applied; gave her Pulv. Ipecac. gr. xv. Aque 
Zss. and after its operation a mixture containing Carbonate 
of Magnesia, Aq. Menthe and inct. Capsici; she also had 
several times an Enema, containing a few drachms OI. 'le- 
rebinth. in Gruel. 

The state of collapse rapidly increased, and she died at 
4in the morning 10 hours after the commencement of her 
disease. 
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CASE XIX. 


January 12,1832. Henry Sibbett, seaman, aged 39. 

9,a.m. He arrived from London this day week, and has 
several times had too much beer and spirits, but was quite 
sober yesterday and perfectly well. 

At 2 o’clock this morning, diarrhcea came on, and the 
stools continue very frequent ; could not see what had been 
passed, but it was described as very pale and watery ; 
cramps in the legs very severe; has passed no urine since 
last night; has just been vomiting for the first time 
since the attack—it appears to be merely some coffee he 
drank ; the pulse at the wrist is feeble and rather irregu- 
lar, about 68; hands, feet, and face nearly of the natural 
warmth, but dejection and dread are pictured in the coun- 
tenance. 

Apply constant friction with dry warm flannels; V.S. 
ad libitum ; only Ziv. obtained, thick and dark ; Pil ij. cum 
gr. iss. Opi. in sing. statim sumend. Mixt. Camphor. Aq. 
Menth. 44 Ziv. Carb. Ammon. 31. misce. Capiat 21). omni 


hora. 
A quarter-past 10, a. m—Has passed, since former visit, 


about a pint of whey-like stool mixed with the usual white 
ricey flocculent particles ; cramps not quite so frequent. 
Cont. mistura ut antea. 

Half-past 11.—No vomiting or purging; pulse very 
feeble, 66; the surface is cooler than natural, and covered 
with clammy sweat ; severe cramps at times, which now 
affect the abdominal muscles. 

Noon.—About biij. aq. tepid. was thrown into the 
rectum op. syphonis, as he had felt very urgent tenes- 
mus; copious vomiting immediately followed, and the 
Enema was dejected. 

Cramps increasing ; pulse sinking; a dark areola round 
the eyes; nose end cold and livid ; breathing laborious ; 
thirst very distressing. 
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Some other medicines were sent but not employed, and 
after very severe suffering he died about 3 p.m. 


CASE XX. 


December 25th, 1831.—Joseph Laws, aged 24, Oak- 
wellgate. 

A healthy man, habits tolerably steady. At noon to- 
day he made a good dinner of mutton and potatoes; sto- 
mach uneasy all the afternoon. At half-past six this 
evening felt very sick, and, to use his own words, ‘‘ not 
knowing what to do,” he eat some cold mutton! At 7, 
p.m., feeling himself turn worse, he sent forme. He had 
been twice purged during the forenoon; had made fre- 
quent efforts to bring on vomiting, but without effect, and 
just before I saw him, severe cramps in the legs had come 
on. The pulse was soft, 90 in a minute. His face was 
pale, his nose end inclining to a leaden colour. I immedi- 
ately bled him to the extent of fbii. then gave Pulv. Ipecac. 
gr. xxv. Antimon. Tart. gr. iss. Aque 31., which operated 
freely, emptying both the stomach and intestinal tube. 
I directed him to be kept warm, and to drink freely of 
thin gruel. 

Copious perspiration came on, and was kept up for se- 
veral hours ; the cramps became gradually less severe ; the 
pulse fell to 60, and became feeble. 

He continued for two days in a state of great debility ; 
the secretion of urine was very scanty, and his return to 
health was slow. 

The only medicine he took after the emetic was a mix- 
ture, containing Camphor Magnesia and Aq. Menthe. 

Cases of Cholera were numerous in the neighbourbood 
where Laws lived: many of them commenced with symp- 
toms similar to his, and the probability is, that had his 
case been neglected, it would in a few hours have assumed 
the decided form. 
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In the following case, which occurred in the hospital 
established in the Castle, small and frequent doses of Calo- 
mel were found of service. 


CASE XXI. 


Mary Ann Cummins, aged 13. 

Jan. 15th. Was suddenly seized with vomiting, purg- 
ing, and cramps in the legs at 4 a. m. Admitted into 
hospital at 1 vp. m. Surface of body cold; face shrunk and 
livid; eyes sunk and surrounded with a dark areola; hands 
and feet blue and shrivelled. Thermometer in the mouth 
80°; tongue covered with ‘a white fur; breath cold; re- 
spiratory murmur audible through the stethoscope; fre- 
quent sighing; pulse not to be felt at the wrists; in the 
carotid, weak 108; pain in abdomen ; cramps in the legs. 

Hot air bath used; and bottles of warm water applied 
to the body ; friction to the legs and arms with hot flan- 
nels. 

A salt emetic, followed by copious draughts of warm 
water. 

9, yp. m. Pulse scarcely perceptible at the wrist ; vomit- 
ing and purging of rice-water ; skin cold; tongue furred ; 
asks constantly for cold water; Calomel gr. i. every half 
hour. 

16th, Vomiting and purging ceased ; thirst ; coldness ; 
pain of abdomen; pulse weak, felt in the arm with diffi- 
culty ; cont. Calomel. 

17th. Slept well ; no pain ; passed four ounces of urine ; 
no stool; no sickness; thirst ; cont. Calomel ; Enema purg. 
statim. 

18th. No alteration ; cont. Calomel. 

19th. Bowels much purged; extremely restless; head hot ; 
thirst: apply cold cloths to the head; omit Calomel ; 
Tinct. Opii g' x. statim; Olei Recini 3ss. semi hor. postea. 

20th. Passed a better night ; bowels freely opened; stools 
feculent ; of a green colour resembling chopped spinnage ; 
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slight sickness and vomiting; passes urine freely; an effer- 
vescing draught occasionally. 
After this she became convalescent. 


In the following case small and frequent doses of Calomel 
were also employed with advantage; ptyalism produced ; 
the case occurred in the Sandgate hospital. 


Tr, CASE XXII. 


Jane Marshall, aged 40. Vomiting and purging severe 
during yesterday. 

Jan. 16th, 7, a. m. Vomiting and purging continue; 
pulse weak; eyes sunk. 

Calomel gr. ij. every quarter of an hour. 

Sinapism to the scrobiculus cordis. 

Half-past 2, p. m. Vomiting continues; severe cramps; 
becoming blue and cold ; pulse failing; cont. Calomel. 

4, p.m. More composed; vomiting diminished; tem- 
perature and pulse as before; great thirst; Arrow Root for 
common drink. 

8, p. m. Vomiting; no stool; spasms less severe; no 
urine passed. 

Enem. Amyli. f5i. cum. Tinct. Opii. 3ss. 

11, vp. m. Improving; no stool; no vomiting lately ; 
pulse improved; extremities warmer; no discharge of 
urine; cont. Calomel. 

17th, a. m. Has slept in the night; vomiting less fre- 
quent; passed urine, first time since 15th; stools becoming 
feculent. 

5, p. m. Going on well; stools more bilious; passes 
urine; skin natural; Calomel gr. y. 2da. quaque hora. 

20th. Purged severely last night; dark bilious stools: 
mouth affected by the Calomel; Mistur. Cretze. 31. Tinct. 
Opii g'* x. 


22d. Has continued to improve; convalescent. 
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That in this, as in most other diseases, any individual symp- 
tom may be absent, will be seen from the following cases, 
wherein the rice-water character was not observed in the 
alvine discharges. In the first case the evacuations seem 
to have resembled the matter found in the intestines of 
Robert Jordan (see Case X), and in the second they were 
feculent ; but as the purging had continued some time in 
this patient before his admission into the hospital, in Sand- 
gate, where both cases occurred, it is possible that the rice- 
water discharges might have ceased. The treatment in 
both cases was principally of a stimulating nature. 


CASE XXIII. 


Penelope Hughes, aged 49. 

January 16th, 9, a.m. Pulse extinct ; fingers very blue ; 
pain at pit of stomach; vomited a small quantity of trans- 
parent fluid; person cold. 

Enem. Amyli. Sp. Camph, 3ii1., statim injicend. 

Sinapism to the scrobiculus cordis. 

Calomel pp. gr. v., Capsici gr. x., statim sumend. 

11, a.m. Pulse scarcely perceptible; nausea, but no 
vomiting ; no cramps; one stool of an opaque dirty red 
appearance. 

Half-past 11. Pulse becoming stronger ; still cold. 

Sp. Ammon. co. 31., Sp. Lavend. co. 3ss., Aq. Menth. 
Zss., statim sumend. 

1, yp. m. Has had violent cramps; very slight discharges 
from the bowels, of the same colour ; nausea and slight vo- 
miting ; eyes more sunk ; blue circle around them. 

Calomel gr. v., Capsici gr. x. m., statim sumend. 

6, p. m. Great restlessness; groans much; pulse imper- 
ceptible ; hands, face, and tongue cold; stools scanty, 
having the same appearance; no urine; cramps more fre- 
quent ; appears sinking; wished for Ale, which was allowed 
her, made warm, with Ginger in it; cont. Calomel and — 
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Capsicum with Brandy. At half-past 6 the purging and 
cramps ceased. At 7 she died. 


CASE XXIV. 


James Hadderick, aged 62, labourer, a feeble old man. 
Diarrhoea for seven days; yesterday morning slight vomit- 
ing ; nausea constant; occasional cramps in hands and feet 
for four days past. 

January 22, half-past 10, a. «. Tongue cold and brown ; 
skin cold; countenance cadaverous; pulse feeble, 100; 
great thirst; stools feculent ; has passed urine. 

Enema Amyli tbij., Tinct. Opii 3i., statim injicend. 

Brandy Ziss., Sp. Ammon. Arom. 31. immediately. 

Calomel gr. ij., Opi gr. 4 every quarter of an hour. 

Enema was only retained five minutes; external heat 
applied; feels easy ; Enema repeated. 

6, p. m. Pain in the lower part of the abdomen; no 
urine passed; has been subject to gravel; tongue dry: pulse 
feeble; has passed a feculent stool. 

Pil. Hydrarg. gr. iv., Opi gr. ss., at bedtime. 

Pulv. Rhei. et Magnes. in the morning. 

23d, a. m. Has had a better night; three stools; no 
urine; tongue brown and moist; pulse feeble; cont. Ca- 
lomel et Opium omni hora; to take Wine and Arrow Root. 

p.m. As before; four feculent stools; no urine; cont. 
Calomel. 

24th, 10, a. m. Cramps not very severe ; vomited about 
a pint of transparent yellow fluid; pulse more distinct ; skin 
covered with warm perspiration ; face and tongue cold; pu- 
puls contracted; lips less blue; half an hour afterwards he 
complained of pain between the sixth and seventh ribs on 
the right side. 

Appli. solutio Cantharid. sterno, cont. alia. 

Died soon after 4, Pp. m. 
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In the hospital at Gateshead the stomach pump has 
been used with apparent advantage as a means of removing 
irritating matter from the stomach. Calomel and Opium, 
in repeated doses, appear to have constituted the other 
efficient means in the treatment of the following case. 


CASE XXV. 


Frances Steel, aged 5, January 4th, 8, a.m. Has had 
diarrhoea for ten days; vomiting and purging of rice Water 
took place at 5, a. m.; no pulse; surface not very cold; 
cramps in extremities; colour becoming blue; pain at 
scrobiculus cordis. Twelve ounces of warm Water intro- 
duced into the stomach, and a yellowish liquid removed 
by means of the stomach pump. Sixteen ounces of warm 
water thrown into the intestines. 

At a quarter before 9 o’clock the patient was much re- 
lieved; no pain at stomach, or cramps; pulse perceptible, 
120; heat applied to the surface. 

11, a.m. Vomiting when liquids are taken; great 
thirst ; pulse 120. 

Calomel gr. ii. Opi gr. $ 2da q. hora Liq. Ammon. 3i. 
Sp. Vin. Gall. 311). cap. g* xx. quaque hora. 7 

12, m. Sleeping. 

3, p. M. Refreshed by her sleep; no pain; thirst; pulse 
120; cont. Med. 

5, P.M. Slight vomiting. Cap. Mistur. Effervesc. cum 
Conf. Arom. gr. iij. singul. dos. 

7, ep. M. Better. At 9, bilious stools took place. 

5th. 9, a. m. Has rested well; convalescent. 

Two other cases are reported, wherein the stomach 
pump was found beneficial, assisted by the same combina- 
tions of medicines; but in neither does the stage of col- 
lapse appear to have been very complete; the pulse never 
having become imperceptible at the wrist. 

Were the object in view merely to empty the stomach 
of its contents, the use of this instrument might, perhaps, 
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be advisable, especially if the action of the stomach itself 
could not be sufficiently excited; but full vomiting appears 
to be beneficial, principally as a powerful stimulus to the 
vascular system, and it is evident that this can only be 
effected by the active efforts of the stomach itself, and not 
by its passive dependence upon the agency of the stomach- 
pump. 


The treatment of the following case was entirely under 
the direction of Mr. Knaggs, but I had the opportunity of 
watching its course throughout. If the tendency to reco- 
very had not been opposed by the feebleness of age, it is 
not improbable that she would have done well. An im- 
perfect stage of reaction was effected, as was indicated, 
especially by the delirium, a symptom unknown in the col- 
lapsed stage of the disease. 


CASE XXVI. 

Elizabeth Sibbett, aged 73, living in Hillgate—Has 
been poorly for fourteen days. Vomiting and purging of 
rice water since yesterday. Cramps took place early this 
morning. 

January 26th. 10, a.m. Vomiting and purging; no 
pulse; hands blue, shrivelled, and cold; countenance shrunk 
and livid; tongue white, and, together with the breath, 
cold; whispering voice; severe cramps. 

Mustard Emetic, Calomel et Capsic. aa gr. 11j., omni semi 
hor. postea, Brandy and hot Water. 

11, a. um. Pulse in wrist more perceptible; skin warm- 
er; cramps ceased; less vomiting: says she has passed urine. 

3, p. mM. Warm; pulse more perceptible; no further 
vomiting or purging; cramps frequent; pain at scrobiculus 
cordis; no urine passed; voice a whisper. Cont. pulv., 
Brandy, Xe. 

6, p.m. Pulse improving; no spasms. Cap. Sp. Ammon. 
co. g* xxx. in Brandy and Water. 
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11, vp. m. Improved; no vomiting, purging, or spasm ; 
pulse small, but more distinct; hands continue blue; sur- 
face warm. 

Q7th. 8, a. wm. Much as before; scanty, feculent stools. 

113, a. m. Pulse distinct, though feeble, 112; skin 
warm, less blue; eyes suffused; pain at scrobiculus cordis ; 
no spasms; has passed urine; feculent discharge from the 
bowels. Cont. Calomel and Capsicum. * 

28th. 11, a.m. Has had a restless night; two stools 
and urine passed; is said to have had delirium in the 
night; pulse feeble, but distinguishable; to have fre- 
quently Gruel with Brandy. Olii. Recini 3ss. 

28. Subsequent to yesterday’s report she continued very 
restless, with constant delirium, which continued till 6, 
A. M., when she died. 


In the case which follows ineffective efforts were also 
made by a constitution enfeebled by age to overcome the 
worst symptoms of the second stage of the disease. The 
beneficial tendency of the plan of treatment pursued was 
sufficiently exemplified in the partial reaction, and the total 
relief of urgent symptoms with which it was attended. 


CASE XXVIII. 


Cuthbert Hoppper, aged 70. Is said to have been fail- 
ing for some weeks; during the last fortnight has had 
frequent diarrhoea, with general feeling of indisposition ; 
purging commenced at 3p. m.; had several watery stools ; 
_ nausea, and oppression at stomach; no cramps; a salt 
emetic was given, which operated freely. 

At half-past 9, p. m. I first saw him; has vomited re- 
peatedly, and had several watery stools; hands rather 
cold, shrivelled, and blue; pulse feeble, 96; voice failing ; 
features shrinking ; fullness at stomach; has had cramps 
in hands and feet ; passed urine half an hour ago; tongue 
rather white; considerable thirst; heat to be applied to 
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the surface; a rice water stool (about a pint) was now 
passed at a single effort; it had very slight feculent odour, 
but was perfectly characteristic. 

Calomel gr. v., Opii gr. i. statim. 

Enem. Calid. cum Tinc. Opii 3i., statim injicend. . 

10, p.m. Complains much of cramps in the legs; friction 
and ligatures employed with relief; the injection remains ; 
hot Brandy and*Water to be given occasionally ; cont. pil. 
omni hora. 

103. Skin bedewed with cold clammy perspiration ; pulse 
very soft and feeble; vomiting and purging at the same 
instant ; about a third of the injection returned ; rep. pil. 
statim ; sinapism to scrobiculus cordis ; more composed. 

11. Complains again of severe cramps which extend up 
to the groin; face and hands very cold; pulse more feeble. 

114. Pulse imperceptible: tongue and breath getting 
cold; still complains greatly of cramps; less sickness ; 
progress towards complete collapse rapid and apparently 
irresistible. 

114. Tongue rather warmer; pulse just perceptible ; 
quieter; complains of sinapism. 

31st. Half-past 12 a.m. Pulse feeble but perceptible ; 
no purging, vomiting, or cramps; extremities warmer. 

13, 4.m. Slight cramps during the last hour; complains 
of nausea. 

4, a.m. Slight vomiting ; cramps; pain in back and ab- 
domen ; injection returned; after this great restlessness ; 
great thirst; tongue again cold; pulse more perceptible, in 
left than in right wrist. 

Rept. Enem. cum Tinct. Opii et Sp. Ammon. Arom. aa 
31]. 

7, A. mM. Body warmer; tongue warmer; has been much 
more composed; vomiting and cramps nearly ceased. 

8. Warm, and much more comfortable; pulse feeble, 
but distinct; has taken eight pills, and Sago, with small 
quantities of Brandy during the night. 
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11. Comfortable; eye rather glassy ; disposed to sleep, 
but eyelids remain considerably open; inspirations slow, 
13 in the minute, rather laboured ; pulse feeeble, but dis- 
tinct ; no stools; Calomel gr. v. et hor postea Ol. Recini 3 ss. 

121, Noon. Much the same; has slept a little; pulse 
remains feeble; skin warm; no return of urgent symptoms. 

Enem. {65ij.cum Sp. Ammon. Arom. 3iij. ; stat. continue 
Sago, with small quantities of Brandy frequently. 

34, p. m. Has been worse since last visit; stertorous 
breathing; no pulse: sinking. 

Died at 7 o’clock. 


Dr. White has favoured me with the details of the fol- 
lowing very interesting case, in which the three stages of 
the disease were so distinctly marked. The developments 
of inflammatory action after the patient had emerged from 
the stage of collapse, was very decided, and treatment of 
corresponding activity was required. On the whole, I 
must consider the effect of the remedies employed as strictly 
reducible to the principles of practice, which I have endea- 
voured to established, and as a good exemplification of 
their correctness. 


CASE XXVIII. 

William Wilkinson, aged 29, a labourer, in the Soda 
and Empsom Salts Works of Mr. A. Clapham. 

Wilkinson had been but a short time discharged from 
the Newcastle Infirmary, consequently rather weak, and 
had been complaining of sickness, as he thought produced 
by the gases in the factory in which he was employed; 
he had taken a dose of Castor Oil during the weak without 
effect. 

On Sunday the 8th of January, at 9 Pp. m., was attacked 
with purging of a common kind; at half-past 4 a. m., of 
Monday, sickness and vomiting came on. I was sent for 
and saw him at 8 a. mw. I found him with a weak tremb- 
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ling pulse, cold extremities, excessive cramps, pain and 
weight of preecordia, and feeling, as he described himself, 
‘all drawn up;” great thirst, continually calling for cold 
water. There was corrugation of the fingers, but from 
the dirt which was collected on the hands it was impossi- 
ble to distinguish the colour of the skin; voice a little 
altered. I administered a Mustard Emetic, which produced 
copious vomiting ; a Mustard Poultice to stomach, and an 
Enema of 416. of warm water with Tinct. Opii. 31). Hab. 
Cal. gr. xv. Opii crudi gr. iss. stat. 

I remained with him an hour and half, and ordered Cal. 
gr. ij. Opii gr. } 2da quaque hora, and cold weak Brandy and 
Water to relieve the urgent thirst. At 11, a. u., I saw 
him again, in company with Dr. Chawner, of Newark. and 
Mr. Knaggs, surgeon,.of Gateshead, found him greatly 
altered for the worse. The pulse extinct; voice sunk to 
a whistling whisper; cold clammy skin ; chilly exudation ; 
breathing quick and laboured. Mr. Knaggs attempted to 
bleed him from the arm, but could not succeed in getting 
more than Zi. Mr. Knaggs, who had seen a number of 
those cases, agreed with me in thinking this a hopeless one. 
Ordered him Cal. gr. iv. Opii gr. i. omni hora; at 4 p. m. 
much the same; at 11 p.m. slight reaction; the powders and 
enemas continued; Mustard poultices to stomach and legs ; 
vomiting still continues; I observed an obvious amendment 
before I left him at 1 o’clock a. m. of Tuesday. At 12 m1., 
I saw him again with Mr. Scott, surgeon to the Cholera 
hospital, Gateshead; full reaction now established; pulse 
96, and moderately firm ; complained of great pain of pre- 
cordia and lumbar region ; vomiting incessant ; cupped Re- 
gion. Epigast. and a Mustard poultice afterwards applied. 
Cal. gr. iv. 2da quaque hora. The Enemas with the addi- 
tion of a little common salt continued; an Iffervescent 
Mixture with Tinct. Opi g xl. 3tia quaque hora, .and 
Pulv, Rhei. 3ss. Zingib gr. vi. stat. Eight o’clock rp. m., 
patient vomiting a green fluid and feces began to appear 


65 


along with the evacuations; pulse firm; B Cal. gr. iij. 
3tia quaque hora et cont. med. 

Wednesday morning. Vomiting of green matter still 
continues; evacuations more feculent; pulse firm. 

Emp. Lyttze Region. Epigast. Cont. med. 

Evening. Much the same. 

Thursday morning. Still doing well. 

Night. Vomiting ceased; pulse hard and strong; com- 
plains of pain in head and ringing in ears; turgescence of 
the eye; hair cut close, and cold applications to head ; 
Emp. Lyttz Nuche et Venesectio ad 3xx. Cont. med. 
sine Opio; Pulv. Rhei. occasionally. 

Friday morning. Much better; repet. Hirudines. Cont. 
med.; I may merely state that as the fever subsided, ptya- 
lism came on, which was treated with the usual remedies ; 
a slight attack of fever afterwards appeared, which was 
subdued by the application of Leeches, domestic Enemas 
and Aperient Powders. 

This patient is now quite well. 


The liability to affection of the head in the stage of re- 
action will be seen in the following case, which is also re- 
markable in consequence of an exanthematous eruption, 
which appeared at that period—a similar eruption has 
shown itself in a few other cases. Ptyalism likewise took 
place. This effect has also been produced by Calomel in 
several instances, all of which, I believe, have done well; 
but I apprehend it is to be considered rather as the conse- 
quence than the cause of recovery. When death takes 
place in the stage of asphyxia, it is vain to attempt to pro- 
duce ptyalism—neither time nor the condition of the sys- 
tem will admit of it: in the third stage it may sometimes 
be of service in relieving local congestions. ‘The case oc- 
curred in the hospital at Gateshead. 
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CASE XXIX. 


Alice Wishart, aged 14, December 29th.—Vomiting ; 
purging of flocculent stools; cramps; slight blueness of 
extremities and countenance; pulse small; great debility. 
Calomel gr. iij, Opii. gr. 7, every fifteen minutes. Enema 
Aq. Calid. tbiij. Tinct. Opii. 31. statim. 

30th, a. m. Purging ceased ; slight vomiting; pulse 120, 
rather hard; no urine discharged. 

8, p.m. Vomiting continues; purging returned. Cont. 
Calomel and Opium omni hora. 

31st, a. m. Stools more natural. Cont. 

103, vp. m. Pain in the head; eyes injected; sinapism 
Nuche. Cont. Calomel sine Opio. 

114. Great irritation from sinapism; to be removed. 
Appli. Empl. Canth. Nuche. 

January Ist. 83, a.m. Pulse distinct; surface rather 
cold; very restless. Calomel gr. iss., Opii 4 statim sumend. 
An injection of warm Gruelevery twohours. VY. 8S. ad Zv. 

2, p.m. Pulse sunk; countenance livid; great restless- 
ness; head oppressed. 

Frictions, with Liniment Camph. co. 

4, p.m. Hair cut off, and cold applied to the head. 

Calomel gr. ij. stat. sumend. 

2d. 6, a. m. Surface cold; hands and arms blue; pulse 
distinct ; stupor. 

Frictions continued to limbs and chest. 

3d. Skin warmer and less blue; pulse feeble; stools 
bilious, though scanty; tenesmus; tongue cleaner; less 
thirst. Rep. Calomel, cap. Mistur. cum Magnes. et Pulv. 
Rhei bis terve die. 

Ath. 1, p.m. Bowels relaxed; pulse firm, 120. 

Rep. Calomel 2da quaque hor. Haust. Effervsc. seepe. 
Went on well till . 

8th. When the head became again oppressed ; eyes in- 
jected. 


07 


Hirud. xij. temporib. Rep. Calomel. ut antea. cap. Mis- 
tur. Diaphoretic. cum Liq. Ammon. A. 8tia qq. hora. 

9th. Mouth sore; an eruption, like scarletina, has ap- 
peared over the entire surface; pain in the axilla; great 
thirst. 

RB. Potassee Nitrat. 3ij. Potass. Supert. 31). Antim. 
Tart. gr. ij. Decoct. Hordei Ibi. m. cap. Cyath. ter. die. A 
gargle with Nitric Acid for the mouth. From this time 
she improved, and was discharged well on the 14th. 


In one case only have I had an opportunity of witness- 
ing the employment of the Tobacco Injection, as recom- 
mended by Mr. Baird. The patient resided at Gateshead, 
and was under the treatment of Mr. Knaggs. I regret to 
add that the case did not terminate favourably. 


CASE XXX. 

Hannah Dobison, aged 54, of intemperate habits. Her 
health had been delicate for two months. 

January 23d. Has had diarrhcea for two or three days, 
and in the course of the night complained of cramps in the 
extremities, especially the lower. At 8, a. m., vomiting 
took place of dark-coloured fluid with flocculi. At 10, ex- 
tremities cold; no pulse; countenance livid, sunk, and 
cold; tongue cold and blue; vomiting and purging of wa- 
tery fluid, having a yellowish tinge with flocculi; severe 
cramps in all the extremities; had not passed urine since 
the preceding night. 

Mustard Emetic and warm Water; free vomiting en- 
sued; heat applied generally to the surface. 

Calomel pp. gr. iij., Pulv. Capsici gr. iss., omni hora ; 
Brandy Zss. every half hour in hot Water. 

1, p. m. Heat restored and colour improved, but no 
pulse at the wrist ; cramps*less severe. 

2 o'clock. Slight fluttering discoverable at the wrist. 

The Tobacco Enema injected and remained. 
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Contin. Calomel et Capsicum; no further purging ; 
vomiting continued; cramps frequent and severe; the 
pulse did not return; no appearance of reaction; the blue 
colour returned with general coldness of the surface; clam- 
my moisture; respiration became oppressed; she died at 
1, a. m., of the 24th. 

No suspicion whatever of contagion. 


I have since (Jan. 24th) had an opportunity of seeing, 
with Mr. Baird, the case of a stout man, on whom the To- 
bacco Injection appears to have had the most favourable 
effect. ‘The symptoms did not indicate the severest type 
of the disease, the pulse being at all times perceptible, but 
they were nevertheless sufficiently marked to show the 
presence of the stage of collapse. A great improvement 
of pulse, relief from spasms, and a restoration of secre- 
tions, appear soon to have succeeded the use of the 
Enema. 


Two of the three following cases (which occurred in the 
practice of Mr. T. K. Fife, of Gateshead,) will serve to 
show the happy effects which have resulted from this re- 
medy. The minuteness with which the first case is related 
renders it, perhaps, more valuable. I shall allow them to 
stand in the order in which I received them, as the ineffi- 
ciency of the stimulating treatment in the second case is 
well contrasted with the more successful issue of the others. 


CASE XXXI. 


James M‘Ginness, aged 35.—Jan. 14, 1832, midnight. 
Came into the hospital from Pipewellgate. He is a stout 
Irish labourer, has a wife and five children, and having 
had very little work for several months, has suffered from 
want of food, living principafly upon potatoes; he has 
eaten nothing solid for two days, and has been much purg- 
ed for about a week. 
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At 5 this evening, vomiting came on and has continued, 
and he just now brought up a few ounces of semi-transpa- 
rent fluid, mixed with flocculent particles; the whole re- 
sembling thin well-boiled gruel. Severe cramps in the 
limbs, both flexor and extensor muscles being affected, 
and at times strong contractions of the abdominal muscles. 
Temperature of the skin nearly natural; no moisture per- 
ceptible. Pulse 68 at the wrist, feeble, rather irregular ; 
fingers a little contracted; cheeks flushed while vomit- 
ing. He breathes pretty well, but says he feels a weight, 
or sense of oppression, in the thorax. 

Apply external warmth constantly by means of heated 
bricks and warm flannels. 

V.S. ad Zix. The blood which flowed first was dark 
and thick in consistence, but. towards the end more florid, 
almost resembling healthy blood; cramps very much re- 
lieved. 

Haustus cum Pulv. Ipecac. gr. xx., Antimon. Tart. gr. 
i., Aquee Zi. m. stat. sumendus. 

This produced free vomiting, during which the pulse 
improved in strength, but soon fell to the former feeble 
state. When vomiting ceased he took 

Bolus cum Pulv. Opi. gr. i., Hydr. Submur. gr. v., Conf. 
Rose q. s. m. 

Jan. 15th. 1, a. m., pejor. 

Haustus cum Pulv. Capsic. gr. x., Brandy 3vj. m. 

Quarter-past 1. Vomiting and partial return of cramps. 

Bolus ut supra repetatur. 

Habeat Misturam Effervescentem omni hora vel szepius. 

Quarter-past 6, a.m. From the report of Mr. Bolton, the 
hospital assistant, I state, that since the remark last made, 
there has been very frequent vomiting ; indeed every kind 
of fluid he takes is soon after rejected, and then contains 
a proportion of flocculentsricy particles, which are heavier 
than the rest of the fluid, and therefore settle when it 
stands. He has passed one fluid stool much the same as 
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the fluid ejected in appearance. ‘The pulse has at times 
been scarcely perceptible; extremities cold, but after free 
vomiting, he rallies, and the face becomes flushed; has 
taken the effervescing mixture freely, and warmth has 
been constantly applied. His wife has been here all night. 

The pulse is now so feeble at the wrist as to be felt 
with great difficulty; in the carotid it is about 60, and 
very irregular. The surface is rather below the healthy 
temperature, the fingers shrunk, and there is considerable 
anxiety depicted in the countenance; the eyes have sunk; 
the voice is not much altered; tongue white; his chief 
complaints are thirst and vomiting ; has not had many at- 
tacks of cramp, and these of short duration. 

Bibat Aquam cum Acido. Nitric. 3i.; ad Ibi. pro Poté 
commun. vice Mist. Efferves. 

Habeat etiam Sulphatis Quinnie gr..ij. pro dos. statim 
et repr. secunda quaque hora. 

Has passed no urine since he came into the hospital. 

Half-past 9, a. m. No stool since last remark. 

Sulph. Quinniz rejected. 

Capt. Hydrarg. Submur. gr. x. in forma pulveris. 

Pulse at the wrist not perceptible ; features shrinking, 
and skin of the face assuming a dark hue; complains of 
pain extending from right to left hypochondriac region ; 
head a little confused; no sleep. 

Half-past 10. Pulv. Calom. rept. ut supra. 

Noon, Ditto, rept. 

Half-past 12. Pulse barely perceptible, irregular; has 
passed a few ounces of fluid feces, like thin pus both 
in colour and consistence. Complains that the pain across 
the precordia gives him great distress; the vomiting is 
constant, and severe cramps of the muscles of the trunk 
have come on. | 

Appr. Hirudines xij. Scrobic. Cordis. 

The patient seen by Mr. Baird, and also by Mr. Watt, 
of Glasgow. 
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3, P.M. The man is evidently getting worse every hour. 
Adminis. Enema Tabaci 3ss., ad Aq. Ballient. tbss. infunda 
per horam; pulse feeble and irregular, scarce possible to 
number it. Dr. White and Mr. Scott were present when 
the Enema was given. Mistura cum Ammon. Carb. 3ss., 
Aq. Menthe Zviij., Sacch. Commun. 3ss., Misce et cap. 
+ om. hor. 

7, p. M. Mr. Bolton states that he has continued the 
mixture; that vomiting has ceased, sickness and thirst are 
abated, that there have been slight cramps in the fingers, 
and that the pain about the precordia is less severe; the 
pulse is now 80 at the wrist and more regular, the face is 
flushed, the surface is warmer, and a fine moisture is ap- 
pearing over the trunk and extremities; the man is looking 
better, and says he feels quite easy. Contin. Mistura. 
Rept. dos. Subm. Hydr. 

3, P.M. Has just passed about fbss. of thin purulent- 
looking fluid, the first since the Tobacco Enema. 

91, P.M. He is sleeping calmly; pulse at the wrist about 
80, feeble, and not quite regular; has vomited only once 
since last remark; skin natural in temperature over the 
trunk; hands and arms cooler. ‘The volatile mixture to 
be continued unless the pulse rises. | 

16th. During the night, Mr. Bolton has seen the patient 
frequently, and reports that the pulse has varied from 60 
to 80, and that at times it has been very indistinct; the 
patient has had calm sleep at intervals, and the surface has 
been in general warm; has taken three powders, each con- 
taining Submur. Hydrarg. gr. x., Pulv. Rhei 5i.; vomiting 
has followed.each dose. 

9, a.m. Pulse very feeble, and about 80; much inclined 
to sleep; has still passed no urine, and has less thirst; the 
vessels of the conjunctiva are finely injected, and there is 
some approach to low muttering during sleep; keep the 
scalp and hair constantly moist, with equal parts Sp. Vini 
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Rect. and Acid. Acet. dilut, and give as an Enema (op. Sy- 
phonis) Aq. Tepid fbi. Ol. Ricini 3ss. m. 

103, a. mw. The man looks better, says he has little or 
no pain: the pulse is still feeble, but more regular; the 
Enema has passed with a slight tinge of brown, probably 
caused by the Tobacco given yesterday. As he inclines to 
sleep omit internal medicines, but continue to keep the 
head moist with the Lotion, and if he feels a wish for any 
kind of food let him have it. | 

1, p.m. Patient seen by Mr. Baird. M‘Ginness states 
that he passed a little urine at the same time with the 
Enema. ‘The pulse is about 80, feeble in the wrist, but 
more firm in the axilla, with some irregularity ; let him 
take 3ij. by measure of Brandy, in 3ij. of the effervescing 
mixture, about once an hour if awake, and, if the stomach 
will retain it, give Ol. Ricini 31. half an hour after the se- 
cond dose. 

43, Pp. M. Pulse about 90, and rather improved in regu- 
larity ; mouth and tongue moist, and he has passed a little 
urine. Hab. Ol. Ricini supra prescrip. et cont. Mist Ef- 
fervescens cum Sp. Vini Gallic. ut Antea. 

8, p.m. Is sleeping on his side, breathing softly, and 
without any appearance of suffering; the pulse is nearly 
regular, though feeble, and 84; has had one stool, and 
passed a little urine at the time; the skin is dry; hands 
cool, being out of bed, but those parts covered by the 
blankets are of the natural standard. There is an approach 
to feculency in the smell of the stool, in colour it is con- 
siderably darker than he has passed before, but the exact 
hue cannot be determined by candle light. He must con- 
tinue the Saline Mixture with 3ij. Brandy in each dose. 

11, p. m. Sleeping soundly ; pulse regular, 92, and more 
firm ; surface of the healthy warmth, and an appearance 
of composure in the face. 

17th, 8 a.m. Mr. Bolton reports that the patient has 
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continued to improve during the night, and has taken Cof- 
fee and Toast for breakfast; he has had one alvine evacu- 
ation early this morning, and it apppears slightly coloured 
with bile; he also passed some urine at the same time ; the 
pulse is 92, and pretty firm. Omit medicines, and let him 
have Coffee or Gruel when he wishes. 

4, p.m. Improving every visit ; had Broth and Rice-pud- 
ding for dinner; is free from pain; the pulse is 96, and 
quite regular; the skin natural, and tongue clean. 

8, p. m. Pulse 88, regular and soft; tongue clean; a 
little thirst, and slight uneasiness in the bowels ; has had no 
stool. Cap. Haustus cum Ol. Ricini et Tinctura Cinna- 
momi singulorum 3vi. m. 

18th. Has passed several dark bilious stools, and abun- 
dance of urine; appetite for food has returned, and he only 
complains of debility. 

21st. Discharged. 


CASE XXXII. 


December 26, 1831, at 5, a.m. Sent for to attend Ra- 
chael Wilson, Jackson Street, a delicate woman, aged 32, 
living in an ill-ventilated upper room, used as a school, 
where her sister and several children also resided. The 
symptoms of Cholera well marked ; vomiting and purging 
began about 6 yesterday evening, and have continued since; 
could not ascertain the appearance of what had been 
passed, from various admixtures. About 2 this morning, 
very severe cramps came on, and have returned at short in- 
tervals ; feels very faint when she is out of bed; thirst 
great ; no pulse at the wrist, scarcely perceptible in the ax- 
illa, but in the carotid artery it is 60, and irregular. She 
complains much of uneasy feelings in the chest, which she 
cannot describe, but says her breathing is oppressed. Face 
lead colour, nose very cold ; hands slightly discoloured and 
shrunk, the integuments drawn into folds; feet and legs 
cold. 
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Directed warmth to be applied to the feet, legs, and 
spine. Placed a ligature very high up on the arm, and ob- 
serving the veins become slightly turgid, I made a large 
orifice in the most prominent, but did not obtain 31). of 
blood, dark and thick in consistence. The cramps being 
very severe, I gave her Opii gr. iij., and soon after Emuls. 
Camphore et Aq. Menth. fort. sing. Ziv. Ammonize Carb. 
31. m capt. 3ij. omni hora. 

Saw her again at 7, a. M., no improvement. 10, A.m., 
vomiting less frequent; pulse in the carotid very feeble 
and irregular, at times dwindling into a mere fluttering for 
two or three seconds. 

I saw her frequently, but have no remark till half-past 4, 
p.M., when the word ‘** Melior” occurs in the day book : 
she had then taken nearly three bottles of her mixture. 

From this time I have no memoranda of the case. I 
saw her frequently during the evening, and thought her 
dying ; diarrhoea ceased ; cramps were less severe, but the 
pulse did not improve. Contrary to expectation, she lin- 
gered till the 28th, when I saw her a little before 5 in the 
morning in articulo mortis. 


CASE XXXITI. 


December 27th. Grace Wilson, sister to the foregoing 
complained to me this forenoon that she was purged, and 
had some cramps in her legs. She was attending her sister, 
and appeared rather a stronger woman. 

She had a Magnesia Mixture, and g. ij. of Opium. 

28th, at 5 in the morning (when I visited her sister), 
she told me she was much better. 

In the evening, the dose of Opium was repeated. 

29th. Towards evening the symptoms became more de- 
cided : vomiting followed immediately any thing was taken, 
and she was purged very frequently, the stools having 
completely the characteristic appearance ; cramps were fre- 
quent. 
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10, p.m. Had an Enema administered, consisting of 
Infus. Tabaci (P. L.) Ziv. Aq. Ballient, q.s., and I left 
directions that the same was to be repeated during the night 
if necessary. 

30th. Early in the morning I found her better ; the se- 
cond Enema had been given. I have no notes of the case 
after this time. Her recovery was progressive, though 
slow. During convalescence she took small doses of 'Tinct. 
Cascarille with benefit. It is worthy of remark, that in 
this case the resemblance between the stools and well- 
boiled rice partially suspended in whey, was very perfect, 
and a medical gentleman from Sunderland, conversant with 
the disease, procured a quantity for analysis. 


PROGNOSIS. 


Tue chances of recovery in cases of Cholera must de- 
pend upon the stage of the disease; the duration of the 
attack before the employment of judicious remedies ; its 
severity ; and upon the age, constitution, and previous 
state of health of the patient. 

It has been seen that when the patient comes under 
treatment.in the early stage of the disease, before the 
pulse and animal heat fail, his recovery may be calculated 
upon with much certainty. The abstraction of blood if 
indicated, a single dose of Calomel and Opium, succeeded 
by Castor Oil, will frequently restore him to health in a 
few hours. 

When the more formidable symptoms of the second 
stage have set in with great severity, the chances of reco- 
very are, in all cases, very precarious ; and if the consti- 
tution be enfeebled by previous disease, or old age, the 
case may be considered as nearly hopeless. In childhood, 
youth, and the vigour of life, an active and diligent use of 
remedies will often be attended with complete success ; 
and it is in these cases that we are stimulated in our exer- 
tions by the satisfaction of witnessing their utility. The 
warmth of the body is, in the first place, restored; the 
pulse becomes perceptible, it encreases in strength and 
volume, and the natural colour of the skin gradually re- 
turns; the secretions become re-established, and the 
patient is brought into a state of safety; for, with vigi- 
lance, the succeeding symptoms may, with much certainty, 
be obviated. All this, however, does not go on uninterrupt- 
edly. The patient has many uneasy sensations during his 
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recovery from the stage of asphyxia; he becomes restless, 
complains of pain at the stomach, with occasional nausea 
or even vomiting. Still there is restored action of the 
heart and arteries, the functions of life are going forward, 
and we may fairly anticipate that, under judicious direction, 
they will lead to the entire restoration of the patient. 
But when the restorative efforts are opposed by previous 
organic disease, general feebleness of constitution, or the 
worn-out energies of age, we must not calculate too confi- 
dently upon any imperfect reaction that may be induced. 
Heat and pulse may return, the former perfectly, the latter 
in degree only; the spasms and watery discharges may 
cease ; something approaching to natural excretions may 
even take place, and yet the patient will not unfrequently 
sink; not from violent reaction, or the developement of 
local inflammation, but from want of energy in the vital 
powers to carry forward the attempts at restoration which 
which seem so happily commenced. 

The danger of the case is by no means dependant upon 
the quantity of matter discharged from the stomach and 
bowels. In some of the worst cases, this is not very con- 
siderable, and in some of the most successful, it has been 
very great. Neither is cramp or spasm a certain criterion. 
Many fatal cases have occurred, wherein it was nearly en- 
tirely absent or soon ceased. The great danger appears to 
arise from imperfect or suspended circulation. Let this be 
restored fully, and the rest is within our controul. On this 
circumstance mainly, then, will rest our judgment as to the 
probable result of our efforts, though all the concomitant 
circumstances of the case must be taken into the account. 


NEW REMEDIES. 

The new remedies which have been introduced in the 
treatment of Cholera since its appearance in England are 
not numerous; but three may be noticed as having some 
pretensions to novelty, either in their nature or application. 
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1, Mustard Emetics; 2, Copious warm and stimulating 
Injections into the intestines; and 3, The Tobacco 
Enema. : x 

For the introduction of Mustard Emetics we are in- 
debted to Dr. Smith, of Newcastle. He had tried it in 
his own person, when resident in the West Indies, and, 
being aware of its being used as a popular remedy by the 
pitmen in cases of asphyxia from choke-damp, he was led 
to suppose that it might be of service in rousing patients 
in the collapsed stage of Cholera. His suggestion was 
acted upon at Sunderland, through Dr. Gibson, with 
beneficial results, and has since been used to a considerable 
extent both in that place and at Newcastle. In the cold, 
blue, pulseless stage of the intense type of the disease, I 
believe it to be a very valuable remedy in relieving the 
irritation of the stomach, and exciting reaction, but when 
full vomiting can be excited by milder means, especially 
when it can be done by copious draughts of warm water 
only, I consider it safer to avoid the irritating effects of 
the Mustard. 

The analogy between the asphyxia of Cholera and that 
occasioned in the coal-mines by choke-damp is very striking 
and it is a general remark amongst the colliers that no man 
recovers from the latter unless full vomiting is induced. 
This indication appears to be best effected by the use of 
Mustard. I have seen a patient who had been exposed to 
the effects of choke-damp after an explosion had taken 
place in the pit, who was brought home entirely pulseless, 
yet his intellect was clear and his spirits cheerful; he was 
made to vomit freely; stimulants, consisting of Brandy 
and Ammonia were given, and heat and frictions were ap- 
plied to the surface; he afterwards took Tea and Bread 
with appetite, and believed that he would recover, but the 
pulse never returned at the wrist, and he fell into a pro- 
found sleep for three or four hours, from which he never 
awakened. 
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The introduction of warm and stimulating fluids into the 
intestines* can, in itself, have no claim to novelty; it is, 
therefore, to the quantity, and to the principle on which it 
has been used in the treatment of Cholera, that I would 
direct attention. If given in the ordinary quantity of a 
pint only, the effect is nugatory, or nearly so, but if the 
patient be in a state of complete collapse, as indicated by 
the entire absence of pulse and of animal heat, and by the 
blue shrivelled appearance of the hands, we shall often find 
a distinct approach to reaction induced by forcibly injecting 
three or four pints of water of as high a degree of tempe- 
rance as can be borne with safety, containing some stimu- 
lating substance, such as Soap, Camphor, or Brandy, or, if 
the irritation of the bowels be very great, Laudanum. 
The presence of so large a quantity of fluid in the colon, 
communicates heat to the neighbouring organs, and has a 
powerful effect in exciting their action. The coldness 
sometimes quickly disappears, and a return of pulse soon 
follows. 

But the remedy which has the greatest claim to novelty 
is, unquestionably, the Tobacco Enema, as suggested by 
my friend, Mr. Baird. Upon whatever principles it acts, it 
seems in his hands to have been employed with consider- 
able success; he promises me an opportunity of commu- 
nicating to my readers the results of his experience of this 
remedy. It cannot be denied, that the prejudice excited 
against its use, has been considerable, and that a trial of 

* Though more desirous of ascertaining the true value of remedies 
than of appropriating to myself the merit of their introduction, I may 
yet, with propriety, be permitted to notice an error in the last number 
of the Lancet, in speaking of this powerful means of inducing reaction : 
—“We allude to the employment of copious injections of diluent fluids 
into the rectum, a measure first practised by Dr. Gibson in one of the 
Cholera Hospitals in Newcastle, and since repeated with the most en- 
couraging results.’ The patient in whose case the large hot injection was 
first employed was Thos. Taylor (see Case 1V.). Dr. Gibson afterwards 


saw this man, with me, and, Iam sure, would be the last to make a 
claim to which he was not entitled. 


80 


its effects has, in consequence, been shunned by other prac- 
titioners. This cannot, however, detract from the real 
merits of Tobacco as a remedial agent; and, surely, in a 
disease which so often defies our best devised plans of 
treatment, we are bound to receive with candour any sug- 
gestion, however opposed to our previously entertained 
opinions, and to weigh, in an equal balance, the evidence 
in favour of its virtues. Mr. Baird deserves some credit 
for the firmness with which he has persevered in the em- 
ployment of the Tobacco Enema, notwithstanding the 
uncandid outcry that has been raised against it ; and should 
it ultimately prove as useful in the treatment of Cholera 
as his experience hitherto has led him to anticipate, he 
will have reason to congratulate himself on having contri- 
buted, in no mean degree, to the safety of the subjects of 
this most formidable disease. I believe his claims to ori- 
ginality in the use of Tobacco cannot be disputed. 

I have just read with great pleasure the animated “ Re- 
marks on Cholera,” by Dr. Molison, of Edinburgh, writ- 
ten in consequence of his recent visit to Newcastle, and 
willingly bear testimony to the great zeal and diligence 
with which he laboured in the cause during his stay here ; 
nor do I mean to depreciate the value of the means he 
proposes as principally useful in restoring the circulation, 
viz. hot dry friction. I believe it to be a very useful 
auxiliary, but I much doubt the possibility of carrying it 
into effect, in many cases, in the manner recommended by 
Dr. Molison. ‘* Attendants to the extent of five or six” 
are rarely to be had to “‘ devote themselves” exclusively to 
this service; and few, indeed, are the patients that can 
have a medical attendant with zeal and leisure enough to 
devote himself to the superintendance of their cases in the 
way that distinguished his exertions, and rendered them so 
efficient. 
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CAUSES OF CHOLERA. 


As in every other disease, an attack of Cholera must be 
dependant upon the concurrence of two separate causes—a 
predisposing and an efficient cause. 

Whatever may be the real nature of the latter agent, it 
is evident, from the limited number of persons whom it 
attacks, when compared with the entire population, as well 
as from the apparently irregular and capricious manner in 
which they are selected, as regards age, sex, and neigh- 
bourhood of residence, that certain conditions of the reci- 
pient are requisite to enable it to produce its specific effect. 
Were it otherwise, upon whatever principles its extension 
may be accounted for, whether by direct communication 
from person to person, or by some peculiar atmospheric 
constitution, it is clear that the whole population must 
soon fall victims to their universal susceptibility and ge- 
neral exposure to its irresistible influence. 

It is far from my intention at present to enter at large 
into an examination of the nature of these causes, but I 
shall endeavour to make a few pertinent observations on 
each. 

The predisposing causes of Cholera may be properly 
divided into two classes—natural and acquired. The na- 
tural predisposing causes are to be sought for in the pecu- 
liar organic structure of the individual. It may reside in 
an unusual delicacy of the mucous membrane of the sto- 
mach and intestines, dependant, possibly, upon inordinate 
vascular excitability, or great nervous susceptibility ; and 
may have shown itself on former occasions, in liability to 
gastric and enteric derangement from very slight causes, 
or a habitual tendency to dyspepsia or diarrhcea 

This peculiar delicacy of structure, evinced in undue 
irritability of the nervous and vascular apparatus of the 
alimentary tube, may be confined to an individual member 
of a family, or it may be common to the whole. Like many 
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other organic tendencies or constitutional idiosyncracies, it 
may be hereditary, and affect, in equal degrees, a parent 
and his children; or it may be modified by their varying 
habits and pursuits, its intensity being increased in one 
while it is lessened, or entirely disappears, in another. 

Analogous instances of constitutional tendencies to or- 
ganic or specific diseases, prevailing throughout the several 
members of families, are familiar to most practitioners. In 
one, the original delicacy of the organic structure of 
the lungs leads to the death of many children of the 
same parents, in rapid succession, from phthisis; in 
another, the family predisposition to gout is sufficiently 
conspicuous in the numerous martyrs to that disease which 
are seen in successive generations. In another family, a 
hemorrhagic constitution is remarkably apparent on every 
trivial occasion. I know an instance of three generations 
of the same family, who have all been liable to profuse 
and alarming discharges of blood; and it is a curious fact 
that it is in the female part of the family only, that this 
hemorrhagic predisposition prevails. 

It is well known that entire families are unsusceptible 
of the variolus, or vaccine disease; and that others, on the 
contrary, so great is their natural susceptibility, derive little 
or no protection from future attacks, in consequence of 
having been already affected with either of these specific 
disorders. 

Many other examples might be adduced of similar he- 
reditary peculiarities of organic structure: in one case the 
eye is of peculiar delicacy ; in another, the glandular sys- 
tem is very susceptible of disease; in a third, a ricketty 
tendency prevails. Nor are they confined to morbid pre- 
dispositions only: a greater perfection of organic function 
is evinced in a remarkable manner amongst the different 
members of the same family. The organs of voice, the 
organ of smell, or of sound, all afford innumerable exam- 
ples. We are delighted with the power of producing 
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exquisite vocal modifications of sound in numerous members 
of this family—in that, we observe a general talent for the 
nicest discrimination of musical melody, or harmony ; and 
in a third, the olfactory sensibility is such, that powerful 
or offensive odours not unfrequently induce immediate in- 
disposition. 

If we reflect upon these and similar well established 
facts, we shall not find it difficult to conceive that a con- 
dition of physical structure, peculiar to individuals, or 
common to the members of certain families, may exist, 
which predisposes to, or occasions a ready susceptibility of 
being affected by, the efficient cause of Cholera. In point 
of fact such appears to have been, in a remarkable man- 
ner, the case in Margaret Walker (see Case V.), who be- 
came affected with the disease shortly after hearing of the 
death of her sister; and this principle, when taken in con- 
nexion with other predisposing causes which will presently 
be noticed, will go far, I conceive, to account for the se- 
veral instances of the disease which have taken place in 
the same families, either simultaneously or in rapid succes- 
sion. 

The predisposing causes of Cholera which I have called 
acquired, are to be found in whatever has a tendency to 
debilitate moral or physical health; more especially to di- 
minish the healthy tone of the digestive system. It is not 
easy to draw a definite line of distinction between moral 
and physical agents in producing this effect. It is evident 
that they act either in concurrence, or have a mutual reaction 
upon each other, by which the energy of each is increased. 
But without attempting to trace their connexion very ac- 
curately, it may be stated, generally, that fear and all the 
depressing passions appear greatly to predispose to this- 
disease, especially when combined with physical delicacy 
of constitution, or previously disordered health. 

Of the powerful influence of fear, in particular in pre- 
disposing to an attack of Cholera, some remarkable 
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instances have taken place, particularly in the nurse who 
died at the Sunderland Infirmary, and the Rev. Mr. Scott, 
of that town. That the same affection of the mind, com- 
bined with grief for the loss of a husband, wife, or child, 
and probably assisted by other predisposing causes, more 
especially poverty and its concomitants, has induced the 
attack in successive members of the same family, admits, 
I think, of every thing short of absolute proof; for the 
succession of cases has, for the most part, been more rapid 
than could be accounted for on any principle of contagion, 
if, indeed, such an agent exists. The testimony of Mr. 
Fife, of Gateshead, a gentleman of much intelligence, 
whose experience of the disease since its appearance in that 
town, has been very extensive, entirely confirms this opi- 
nion. ‘‘ Cholera,” says he, “is certainly not communi- 
cable, for though it frequently attacks several persons in 
one family, it is either simultaneously, or in such quick 
succession, as to preclude the idea of their having received 
it from each other ;” and Mr. Brady, of the same place, 
observes, that ‘‘no principle of contagion could account 
for such a sudden spread of the disease.”* We can only 
conclude then, that powerful predisposing causes, common 
to all, were in active operation at the time the efficient 
cause was called into action. 

It has been generally remarked that wherever Cholera 
has hitherto prevailed, it has principally attacked the 
broken down in constitution, the dissolute, the abject poor, 
those devoid of proper bodily comforts, whether in lodg- 
ing, clothing, or diet, those enfeebled by age, and the 
inhabitants of low, dirty, crowded, and ill-ventilated situa- 
tions; and, with few exceptions, such has been the case in 
Newcastle. These, then, must be considered as the gene- 
ral predisposing causes of an acquired physical nature; we 


* For the communications with which I have been favoured Py Messrs. 
Fife and Brady see Appendix. 


85 


may add to them exposure to great fatigue, damp, cold, 
or dietetic excess. A diligent enquiry would, I am satis- 
fied, enable us to discover instances of all these circum- 
stances having led, more or less, directly to the attack ; 
but of the effect of the latter cause in particular—dietetic 
excess—the extraordinary irruption of the disease at Gates- 
head, in the midst of the Christmas feastings, offers a most 
remarkable example. It is true that Mr. Fife, of that 
place, has been led to doubt the effect of habits of in- 
toxication in producing predisposition to Cholera, as will 
be seen in his excellent communication on the subject, 
wherein he observes that ‘‘ From the great proportion of 
orderly, sober persons and children of all ages, among the 
patients, I cannot consider drunkenness a powerful predis- 
posing cause, though, for the sake of morality, it is well to 
favour the opinion.” But, after all, this only proves that 
such habits are not the only predisposing causes. Innu- 
merable instances might be brought forward wherin the 
attack supervened either during the continuance of, or im- 
mediately subsequent to, excessive indulgence in ardent 
spirits. Such was the case in two of the earliest instancesthat 
occurred in Newcastle, those of Eddy and Mills, and others 
have come under my own observation. Nor will it admit of a 
question that their habitual use greatly diminishes the 
healthy tone of the stomach and bowels, and induces an ir- 
ritable condition of their mucous lining. 

It would appear, then, that the presence of some one or 
more of these predisposing causes is essential to the occur- 
rence of an attack of Cholera; and a knowledge of this fact 
naturally leads us to the most important measures of a pro- 
phylactic nature; they simply resolve themselves into the 
promotion and preservation of the highest tone of bodily 
and mental health. Let bodily comfort be provided for, 
by the posesssion of good lodging, good food, warm cloth- 
ing, Cleanliness, and fresh air; and let every excess in diet 
be avoided. Let a firm, confident, cheerful, and happy 


86 


state of mind be encouraged ; let personal fear and appre- 
hension be laid aside, and every depressing passion, as far 
as possible, be avoided, and we shall greatly narrow (as in- 
deed, I believe has actually been done) the susceptibility 
of our population to this destructive disease. Public and 
private exertions should concur in endeavouring to banish 
fear and to encourage confidence, to promote temperance 
and industry, and to supply the deficient comforts of the 
poor. With the latter object in view much has been done 
in this place, and, I doubt not, the same will be done else- 
where. If Cholera has led to the loss of many lives, it has 
not been without its beneficial influence in a moral and po- 
litical point of view; and may lead to important results, 
by drawing the wealthy and the poor into more fre- 
quent communication, and restoring that confidence and 
good feeling between them which has been, of late years, 
so powerfully shaken; as well as by calling into activity 
the most useful and honourable principles of action, and 
exciting the best sympathies of our nature. 


Any enquiry into the nature or essence of the efficient 
cause of Cholera is attended with so many difficulties, and 
is so little likely to lead to a satisfactory result, that I shall 
confine my remarks on this part of the subject within very 
narrow limits. We can judge of the existence of such a 
cause only from its effects, for it undoubtedly possesses no 
qualities which are cognisable by our senses, nor can che- 
mistry detect its properties by any known process of ana- 
lysis. It is an invisible, inodorous, intangible poison, 
capable of producing the most malignant effects upon the 
human constitution; but how produced, or whence pro- 
ceeding, is more than we are likely to determine in a satis- 
factory manner. 

There are, nevertheless, questions connected with this 
subtle agent, of much interest and importance to the wel- 
fare of mankind, and in which the philosophic enquirer 
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cannot but be deeply interested ; its slow but steady pro- 
gress, from. east to west, through the great continents of 
Asia and Europe; the desolation with which its course has 
been marked; its arrival on the shores of Great Britain ; 
to what cause its appearance amongst us may truly be at- 
tributed; by what laws it is regulated in affecting the 
human constitution; whether it is capable of being gene- 
rated in the animal system while sinking under its destruc- 
tive influence, and thence communicated, either during life 
or after death, to those who come in contact with the per- 
sons of the sick or dead; whether by any chemical agent 
its qualities are capable of being neutralized or destroyed ; 
are subjects worthy of engaging the diligent consideration 
of the most acute and intelligent minds. 

After all that has been written by the various chron- 
iclers of the disease, as it has appeared in foreign coun- 
tries, it is as needless, as it is contrary to my design, to 
treat of its history before our own became the field of its 
more immediate operation, and I shall confine my obser- 
vations to three subjects of enquiry: Ist. As to its origin. 
2d. As to its dependance on atmospheric influence. 3d. 
As to its communicability from one person to another. 

The assumed capability of Cholera being conveyed by 
shipping from one country to another, on which our sys- 
tem of quarantine is founded, very naturally gave rise to 
the suspicion, when it first appeared in the port of Sun- 
derland, of its having been imported from some place on 
the Continent, where it was known to prevail; and several 
stories were in circulation descriptive of the manner in 
which it had thus been introduced. I shall not here repeat 
any of these tales, suffice it to say that none of them have 
been in any degree authenticated. That the ships which 
were blamed for having committed the mischief, were found 
to have been from uninfected ports, their bills of health 
clean, and their crews healthy ; in point of fact they were 
fairly acquitted of the charge ; and I believe the conviction 
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is now almost universally entertained by the inhabitants of 
Sunderland, medical and non-medical, that the disease did 
not reach that place from any foreign source whatever.— 
It may be further stated that the first case of Cholera which 
took place in this part of the country, was at a considerable 
distance from Sunderland, having been at a small village 
called Team, about 2 miles south-west of Newcastle. "This 
case occurred to Dr. Alexander, of Newcastle, on the 4th 
of August, 1831. The details are given in the Appendix, 
No. I.; other cases occurred at Newcastle simultaneously, 
if not before the regular appearance of the disease at Sun- 
derland ; although want of experience of its true charac- 
teristics, and unwillingness to believe in the fact, induced me- 
dical gentlemen to endeavour to prove that these were not 
cases of thenew disease; yet subsequent observation has suffi- 
ciently proved their identity, and, I believe, it isnow general- 
ly admitted. Such were the cases of Oswald Reay, which 
occurred in October, of William Armstrong in the begin- 
ning, and of Robert Jordan towards the end of November. 
On the 7th December the next case occurred, that of 
Maria Mills, with which commenced the official reports 
of the Board of Health of this place. The strictest en- 
quiries respecting the origin of these cases have failed to 
obtain the slightest evidence of their having arisen from ~ 
any infected source, and seem to prove, in the most satis- 
factory manner, that, however the disease may have since 
extended itself, its commencement in the country was 
spontaneous, upon whatever causes it may have depended. 

Of the true nature of these causes, it is impossible to do 
more than form plausible conjectures. Whether they are 
to be found in miasmatic emanations from the soil, or in 
peculiar conditions of the atmosphere with respect to mois- 
ture, temperature, gravity, distribution of the electric 
fluid, or other unknown qualities, are questions that may 
give rise to much curious speculation, but, I fear, will 
scarcely admit of any thing like demonstrative proof. 
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Nevertheless there are a few circumstances of a remarkable 
nature which deserve to be held in our recollection. The 
first of these is the progressive and steady march which 
the disease has been making from the east of Asia to the 
west of Europe during a period of fourteen years. Stage 
by stage has it proceeded ; year after year, in a broad line 
of progression, but slightly interrupted in its regularity by 
an occasional advanced post, or by omitting to occupy a 
city, a village, or a limited district till a more distant sea- 
son; setting at naught the precautionary measures of go- 
verments, or at best, appearing to respect them during a 
very limited period only. 

No one, I think, can reflect upon all this without being 
convinced that some grand general agency has been at 
work in the original production and gradual extension of 
this extraordinary disease. 'To suppose that it has de- 
pended upon the accidental communication of man with 
man, either in the cities whose population it has swept off 
in thousands with unexampled rapidity, or in the new dis- 
tricts and countries into which it has made its inroads, 
often at numerous points at the same period of time, 
would be manifestly to attribute effects of fearful magni- 
tude to causes which might certainly be placed within the 
controul of man, limited as is his knowledge, and small 
as are his powers of action. But though man may direct 
a determinate stream of air through a smelting-furnace, 
and avail himself of the principles of pneumatics for the 
purposes of art, he cannot controul the winds; though he 
may freeze a few pounds of water by his chemical combi- 
nations, and melt it again by his artificial heat, he cannot 
thaw the icy ocean or change the temperature of a winter’s 
day. He may insulate a case of small-pox and prevent its 
communication to the non-infected, but he cannot arrest 
the course of the efficient principle on which the exten- 
sion of Cholera from town to town, from district to 
district, from country to country depends. He has 
tried his powers to the utmost, and the result has been 
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utter failure; let him acknowledge, then, the inadequacy 
of the reasoning on which his attempts were founded, and 
search for the causes of the wide extension of this disease 
on principles of a broader and more adequate character 
than the mere accidental contact of man with man. 

That these causes are really dependant on conditions of 
the earth and atmosphere, mutually reacting upon each 
other, is rendered highly probable by the fact that, since the 
disease appeared in the east, such conditions have actually 
been coincident with its progress westward. Mr. Orton, in 
his interesting work on Cholera, has shown that more fre- 
quent concussions of the earth have taken place, while 
unusual conditions of the air as regarded temperature, elec- 
tricity, moisture, &c. were observed. And it is worthy of 
remark that, in this neighbourhood, similar departures from 
the ordinary meteorological phenomena have actually taken 
place within the last few months. This will be fully shewn 
by the following extracts from the Meteorological Journal 
of my friend, James Losh, Esq., of Jesmond, in which he has 
recordedaccurate observations three times in every 24 hours. 
for a long scries of years. His long-continued habits of ob- 
servation have consequently enabled him to draw general 
conclusions with great accuracy ; I shall, therefore, content 
myself with extracting the remarks with which he con- 
cludes, or winds up the observations of each month. But 
it may be remarked, generally, that the summer has been 
a favourable one for vegetation ; the crops good in qua- 
lity, and well got in. August being the harvest month, at 
least a month or six weeks earlier than the average time 
of harvesting in this neighbourhood; the foliage of the 
trees was unusually rich; and, according to the observa- 
tions of Mr. Losh, the difference, either as to time or rich- 
ness of vegetation, between the northern and southern 
counties of England was much less distinctly marked than 
in ordinary seasons. 

‘““October, this year, has been, generally speaking, 
pleasant and favourable to the country.” An important 
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observation follows. ‘‘ The butchers complain that a 
larger proportion of sheep are suffering from the disease, 
called the Rot, than usual, principally those lambed in 
1829. This appears to be wholly a disease of the liver, 
and neither horses nor cows are ever subject to it. ‘The 
mutton of a sheep, having this disease, is of considerably 
less specific gravity than that of a sound sheep.” This is 
a curious observation, and if confirmed by repeated expe- 
riment, may tend to throw some light upon the physiology 
of disease. 

“The country, generally, is said to be unhealthy, and 
some alarm prevails as to the Indian Cholera.” This was 
at the time of Cholera being first fully recognised as hav- 
ing made its appearance at Sunderland, and the connexion 
which seemed to subsist between the first cases and the 
previously unhealthy condition of the country, is worthy of 
being borne in mind. 

** November, this year, has been milder than usual upon 
the whole, though we had several days of severe frost. 
The nights have been warmer, in proportion, than the 
days; and though November is always considered to be a 
gloomy month, it has this year been more subject to a 
hazy state of the atmosphere than usual. ‘Towards the 
beginning of the month, also, there was more thunder, ac- 
companied by more frequent flashes of lightning, than I 
recollect to have observed at the same season. 

** Whether or not this state of the air may have any 
connexion with the Cholera, which has lately appeared in 
our neighbourhood, I do not pretend to say, but I am 
strongly inclined to think that this awful disorder is epide- 
mic, and not contagious, and it would be well if men who 
have leisure and knowledge sufficient for the purpose, 
would make minute observations on the state of the at- 
mosphere, and its apparent effects upon animal as well as 
vegetable life. I well know how apt all observers are to 
be swayed by their prejudices, particularly in times like 
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these, when it requires a steady mind to resist the effects 
of panic of various kinds.” 

** December, this year, has been much warmer, (or 
rather less cold), and less subject to violent storms. than 
usual; this is shewn very distinctly in the green and 
spring-like appearance of the pastures, &c.” 

The following observations are curious, and well worthy 
of serious consideration in estimating the influence of the 
atmosphere upon human health. 

‘“*T have not had much opportunity to observe the birds 
and insects. But fewer birds of passage have shown them- 
selves, and the wild fruits have remained longer upon the 
trees than is usual. Flies, of all kinds, particularly the 
common horse fly, have been very frequent; and, in dig- 
ging and planting, I think I have met with more (and in a 
more perfect state) torpid insects, such as moths, bumble- 
bees, &c. than I ever observed before.” 

** During the whole of December we not only have not 
had one clear day throughout, but I believe not one real 
brilliant star-light night. 

‘There has always been a kind of haze in the air, and 
very frequently a thick mist early in the morning. Hoar 
frosts, too, with the thermometer three or four degrees 
above the freezing point, have been very common. 

“The Cholera has continued, and even extended itself, 
though slowly and feebly, in this district; but I think. 
nothing new or important has yet been ascertained as to 
its origin or its mode of propagation. It is clearly not conta- 
gious generally speaking, though it may be so under pecu- 
liar circumstances; even then, however, it seems to select 
its victims from those predisposed from poverty, want of 
cleanliness, or intemperance. It has been observed that 
the Cholera made its appearance at Newcastle with a 
south-east wind, whilst the disorder raged at Sunderland ; 
at Gateshead with a north-west wind; and now again at 
Kdinburgh (Haddington ? ) after the wind has returned to 
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the south-east. I confess I do not rely much upon these 
observations, but all facts are worth recording.”* 

In reference to the extraordinary calmness of the season 
I should scarcely have thought myself warranted in adduc- 
ing the sort of hearsay testimony of a person (an expe- 
rienced seaman) of whom I know little,—‘* That we had 
not had a brisk gale of wind for above four months”—were 
it not in some degree corroborated by the observation of Mr. 
Losh and of others to whom I have since mentioned it. 

When we review the preceding extracts, we cannot but 
admit, that the condition of the weather has exhibited some 
unusual characters, as to heat, moisture, electricity, 
winds, and so forth; and that its influence over vegetable 
and animal life has been in some respects peculiar, without 
immediately taking into the account the health of the hu- 
man constitution. But if the sensible qualities of the at- 
mosphere have been thus appreciably different from those 
of ordinary seasons, we may reasonably infer that many 
peculiarities in its constitution, of a nature which our 
means of analysis have not yet enabled us to detect, may. 
have existed; and that on them may, in a great degree, 
have depended the peculiar condition of health, whether in 
the lower classes of animals or in the human race. 

That the atmospheric condition, be it what it may, on 
which depends the efficient cause of Cholera, has been gra- 
dually forming itself in the course of the summer, is ren- 
dered yet more probable, when we review the character of 
the diseases which have principally prevailed, in the neigh- 
bourhood, during that period. ‘They have consisted, in 
great part, of diarrhoea, common Cholera, dysentery, and a 
form of continued fever, often commencing with these 


* I may notice that the month of January has, for the season, been 
one of unexampled warmth and dryness, scarcely a frosty night or a 
shower having occurred throughout ; and that the same mild, spring-like 
weather, a few refreshing showers only having taken place, continues up 
to the present time, February 9th. 
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several forms of gastric and intestinal disease. It has been 
a general remark, amongst medical men, that the ordinary 
complaints of the season all tended to resolve themselves 
into the prevalent febrile affection. ‘Throughout the epi- 
demic, a marked determination has been observed to the 
mucous membrane of the intestines, showing the irritable 
condition of that tissue, and, in many cases, discharges of 
blood, sometimes to an extraordinary extent, have taken 
place. Itis worthy of remark that this form of fever has 
been most prevalent among, if not entirely confined to, 
the more elevated parts of the town, and to the families of 
a different class of the community, from those in whom 
Cholera has taken place; that while the dwellings of the 
superior grades were visited, very generally, with continued 
fever, the lower and poorer districts enjoyed an unusual 
degree of good health; and that since Cholera became 
prevalent, the former type of disease has nearly disappeared, 
except when it occurs as the sequel, or third stage, of its 
more formidable successor. These are circumstances well 
worthy of consideration, and naturally suggest many in- 
teresting reflections. Supposing, as seems probable, that 
considerable analogy exists between the efficient causes of 
the two forms of disease, we are led to enquire whether 
the difference is in kind, or in degree only ? and why, if 
they differ in degree only, should the less intense degree 
affect the better and more comfortable classes, leaving the 
poorer untouched ; and vice versa ? 

Whatever may have been the cause of this singular dis- 
tinction, it has not depended upon a mere accident ; the line 
has been far too distinctly drawn to admit of such a supposi- 
tion, and it must evidently have arisen out of some well-de- 
fined principle, though it has hitherto eluded our powers of 
discrimination. I cannot hope to elucidate the mystery, but 
would again revert to the fact that, throughout the season, 
the mucous membrane of the alimentary tube has been 
especially susceptible of disordered function. The several 
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forms of diarrhoea, dysentery. and common Cholera oc- 
curred in greater frequency and severity than in ordinary 
seasons, and every now and then a case occurred, marked 
with such unwonted characters, as to lead to a suspicion, 
at least, of its being the true “ Cholera,” to which the . 
attention of Europe has been of late years so earnestly 
directed; nor has this been the case in this district only ; 
it is well known that in various parts of England and 
Scetland similar cases have occurred, which have generally 
ended in death. Surely there is some general cause for 
all this. It is impossible not to connect it in the mind, 
however vaguely, with the morbid cloud which has settled 
upon our shores; a cloud which, however baneful its 
effects when resting upon a particular locality, seems to 
satisfy itself with a determinate number of victims, and 
then to pass forward a stage in its uninterrupted ca- 
reer. Sunderland has already, after a visitation of a few 
weeks, emerged from its influence, and, at Newcastle, its 
work is probably nearly completed; but, in its onward 
journey, all must expect to add their portion to the accu- 
mulating number of its victims. 


Perhaps there is no question in medical science of such 
difficult solution, as that which relates to the contagious or 
non-contagious nature of diseases, those only excepted 

‘which are capable of being communicated by inoculation ; 
and, I apprehend, it is nearly hopeless, that all enquirers 
should, in any brief space of time, be led to embrace the 
same conclusion as to the possibility of Cholera being 
communicated from one person to another. It is never- 
theless of much moment to the interests of humanity, as 
well as to those of commerce, that this important question 
should be set at rest. In the few remarks which I propose 
offering in respect to it, I am very far from anticipating 
that I shall be enabled to conduce in any considerable de- 
gree to that end. My attempt, indeed, will be limited to 
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a brief citation of facts, upon which either opinion is based, 
concluding with a few observations on their real value, in 
reference to the question at issue. The whole will have 
relation only to the disease since its appearance in England, 
for, though it cannot be doubted that its essence is the 
same in every part of the world where it has shown itself, 
modified, no doubt, in some respects, by climate, habits of 
the people, density of population, cleanliness and drainage 
of the towns, character of the soil, and tillage of the country, 
yet the subject has been so amply treated of by many able 
writers both in India and the European continent, that I 
shall scrupulously avoid going beyond the limits of our own 
island. It is true that authors have arrived at different con- 
clusions respecting the question of contagion in other coun- 
tries, and that a corresponding contrariety of facts has been 
adduced in support of their respective opinions. It is not 
for me to determine how they are to be reconciled, though 
I have doubtless drawn my own inferences from them ; but 
my present determination is to adduce such facts only as 
have taken place at home. 

In examining this important question, then, I shall set 
down in order the supposed facts which have been brought 
forward in support of the doctrine of contagion, and re- 
mark upon them seriatim. In doing this, I trust, I shall 
receive credit for perfect candour: any departure from it 
will certainly be entirely unintentional. 

It is affirmed— 

1. That Cholera was introduced into the port of Sun- 
derland by means of ships from some infected place in the 
north. of Europe. 

2. That its course could afterwards be frequently traced 
from one individual to another. 

3. That persons employed in the necessary offices about 
the dead, in placing them in their coffins, and in attending 
their funerals have frequently been immediately afterwards 
affected with the disease. 
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4. That the disease frequently attacks several members 
of the same family. 

5. That it has frequently been introduced into other 
places by persons from infected situations. 

The answers to some of these assertions have been par- 
tially anticipated by what has been already stated. But 
to show the uncertain data upon which the supposed intro- 
duction of the disease by importation is founded, I shall 
introduce an extract from a letter from a medical gentle- 
man at Sunderland, who is an advocate for contagion, 
together with its refutation from his own pen. “ First, 
then,” says Mr. Green, ‘‘ with regard to the origin of Cho- 
lera in England (say, Sunderland, for it certainly made its 
first appearance in this place), I shall explain to you two 
or three facts on this head, and then you may draw your 
own conclusions. In the month of August last (I believe 
on the 14th day), a ship from a suspected port, and which 
had undergone quarantine, passed the Sunderland Roads : 
two strong and healthy pilots went on board therof, expect- 
ing she was coming into our port, which however, she did 
not. The men, in a very short time, descended into their 
coble to return to the shore. One of them, whose name 
was Henry (and whose case you may probably have heard 
something of before this time), was taken ill of Cholera 
in the boat, before he had time to return to the shore, with 
every symptom of the disease which has lately been deno- 
minated the Asiatic or Spasmodic Cholera, and died in a 
few hours. The other man also was very soon taken ill in 
a similar manner, and had a very narrow escape with his 
life. These, I believe, were the first cases which occurred 
in this neighbourhood, of the disease which has of late 
produced such consternation throughout the empire.” 
What follows is, nevertheless, worthy of especial notice. 
“It is, however, only fair to state, that a fatal case of 
Cholera occurred about a mile from this town a few days 
previous to the cases above mentioned, attended by a 
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medical man of some information, who informs me that his 
case bore great analogy to, if it was not identical with, 
the late epidemic which prevailed here, and is at present 
prevailing in Newcastle. And one or two other cases, of 
a very suspicious nature fell under my own immediate no- 
tice, which, however, did not prove fatal, and which, I 
concluded, were rather aggravated examples of the ordi- 
nary Cholera of this country. Subsequent to the date of 
the two pilots taking ill, a few scattered cases occurred, 
with an interval of a week or ten days betwixt each, till 
four cases happened in one day, and then it broke out in full 
force. I have been informed that there was no case of 
sickness on board the vessel alluded to above when the pilots 
went on board, and therefore they could not receive any 
infection. ‘This argument, I am of opinion, will not hold 
good. Granted, there was no case of Cholera on board 
of the ship at the time, if I may be allowed to judge from 
facts which have fallen under my immediate observation, 
I am led to believe that the presence of Cholera on board 
the vessel at the time, was not essentially necessary for the 
communication of the disease to healthy persons.” I rea- 
dily acknowledge my obligation to Mr. Green for his com- 
munication, and would pay the utmost respect to his 
opinions, but it cannot be denied, I think, that he is suffi- 
ciently credulous as regards the all-pervading power of 
contagion. At his own request, however, 1 must exone- 
rate him from the responsibility of the above facts. A 
few days after the former, I was favoured with a second 
letter, of which the following is a passage. It will show, 
clearly enough, how much credit is due to the tale of the 
pilots :—‘‘ Since my last communication to you a further 
investigation has taken place relative to the case of one of 
the pilots (Henry), and I find the widow and friends of 
the deceased tell two stories about it, totally at variance 
with each other, one of which corresponds with what I 
stated to you in my former letter, the other is that he got 
the infection a fortnight before on board a vessel some dis- 
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tance from this place.” From such evidence as this it is 
clear that no conclusion can be drawn in favour of the 
importation of the diseease into Sunderland. If it were 
true that the pilots were taken ill soon after leaving the 
ship from a suspected port, ought it not to be proved that 
the disease actually existed in the ship itself, before we 
can believe that they could have received it from having 
passed a few minutes on her deck ? At any rate, ought it 
not to be proved that the ship came from a port not sus- 
pected only but actually diseased? But what need is there 
to seek for the disease on board this vessel when Mr. 
Green himself tells me that ‘‘a fatal case of Cholera oc- 
curred about a mile from Sunderland a few days previous 
to the cases of the pilots ;”* and I have already mentioned 
that in the neighbourhood of Newcastle a similar case had 
also taken place. Surely, then, there is no good ground 
for believing that Cholera was imported into Sunderland 
from any foreign port; but, on the contrary, there is evi- 
dence of its existence in the country before any suspicion 
had arisen of its being introduced from abroad. 

The second argument in favour of contagion—that its 
course could be frequently traced from one individual to 
another, has also been partly anticipated. It is impossible 
to examine into all the alleged facts of this description. 
In many cases I am satisfied, from ample experience, that 
the persons from whom information is sought will not un- 
frequently make their information agree with what they 
suppose to be the wishes of the enquirer—and very naturally 
so, without imputing to them intentional deceit, when 
they have no very certain information to communicate. 
To prove satisfactorily that the disease has actually been 
communicated from one person to another, it appears ne- 
cessary to show two things: 1. That communication with 
the sick has really taken place; and 2. That no other 

* Dr. Brown, of Sunderland, assures me that cases of an undoubted 


character had occurred in the neighbourhood previous to those of 
Henry and his companion. 
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causes were in operation adequate to the production of the 
disease without the supposition of contagion. Now, that 
some persons who have had communication with the sick 
have become ill cannot be denied—to prove the contrary, 
were it practicable, would be too much, it would be to 
prove that there is increased safety instead of danger in 
such communication. But the true question is, does such 
communication always or more frequently induce disease, 
or does the disease never take place without it? To tell 
us that two nurses died of Cholera, in the hospital at Sun- 
derland, is nothing. How many escaped? and might not 
‘the same women have died from the same cause, if they 
had never been in the hospitals at all? Were they free 
from predisposing causes, especially fear or imebriety, or 
from the general exciting cause, the epidemic state of the 
atmosphere ? for even the advocates of contagion generally 
believe that the disease is epidemic as well as contagious. 
But what has occurred at the four hospitals in Newcastle 
and Gateshead? They have been well supplied with 
nurses ; they have each had a resident medical man, whose 
whole time has been spent in the chambers of the patients, 
directing and assisting in all that was done for their relief ; 
and they have been visited by myriads of medical gen- 
tlemen, both residents, and visitors from a distance, 
none of whom have shrunk from the closest and most fre- 
quent contact with the sick; but in no instance has the 
natural consequence of contagion ensued ; neither medical 
person nor nurse, nor any individual employed about any 
of these hospitals has become ill. If contact with the 
sick will produce illness out of the hospitals, why has it 
not the same effect within their walls also? If contagion 
pervades the bedding and dresses of Cholera patients out 
of doors, what charm is there about an hospital to prevent 
the same from being the case in its wards also? but in no 
case have those employed in removing and washing such 
articles become ill in consequence. ‘These are the accre- 
dited experimental tests by which the contagious nature 
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of Cholera has been put to the proof, and what is the re- 
sult? Why with one, or at most two exceptions, they 
have all told against it. But in cases of alleged contagion 
it is necessary to prove that no other causes were in opera- 
tion adequate to the production of the disease, without the 
supposition of contagion. In no instance have I.been able 
to discover that such was the case; however sure it was 
asserted to be, that the patient had been near to, or in 
frequent communication with one previously ill, it was 
equally certain, that they were exposed to the generally 
prevailing epidemic cause, and that one or more of the 
predisposing causes were also in existence. This sort of 
negative evidence may possibly be thought conclusive ; it 
is, perhaps, as much as the opponents of contagion could 
be expected to adduce against it ; but by a rare accident 
I am enabled to do more. I am enabled to bring forward 
an insulated case, occurring in a solitary village, which 
has neither been preceded nor succeeded by other cases, 
which amounts to the most positive proof. The case to 
which I refer is that of Margaret Walker. She had been ex- 
posed to no source of contagion; but probably an original 
organic predisposition, and previous delicacy of health, assist- 
ed by the depressing influence of grief occasioned by the 
intelligence of the sudden death of her sister, were the 
powerful predisposing causes which enabled the efficient 
cause diffused in the atmosphere (though in too mild a 
form to affect othersin the same locality) to produce its speci- 
fic effect, and the result was an attack of Cholera of the most 
malignant kind, of which she died in a few hours. Her 
husband and nine children resided with her in a single 
apartment; her funeral was well attended; the usual 
honours of eating and drinking were not omitted, but no 
one became ill in consequence. Why ? because there was 
not a sufficient concurrence of predisposing and efficient 
causes to produce disease ; but if contagion had been the 
efficient cause, could this have been the case ?—in so ma- 
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lignant an instance it must surely have been in ample 
force; but the event proved otherwise. There is yet 
another argument to be deduced from this poor woman’s 
case. Her sister died at a distance of eight miles from 
her, and she had no communication with her during 
her illness; if, however, it had happened otherwise— 
if she had been taken ill an hour after leaving the death 
bed of her sister, instead of an hour after hearing only of 
her death, what would the advocates of contagion have in- 
ferred from such a fortuitous occurrence? Would they 
not, and with some appearance of reason, have declared 
that she manifestly received the disease from her dying or 
dead sister? It cannot be doubted that such would have 
been their argument, nor would it have been easy to deny 
its plausibility. In reference to the question of contagion, 
then, I must consider Margaret Walker’s case of the ut- 
most value, as proving—first the inconclusiveness of the 
facts brought forward in support of that doctrine, and—se- 
condly, as affording positive evidence against it. 

The third argument in favour of contagion refers to the 
alleged frequency of persons being attacked with Cholera, 
in consequence of assisting at funerals, or being otherwise 
placed in contact with the dead bodies of Cholera patients. 
‘* Two joiners,” says Mr. Green, “‘ to my certain know- 
ledge, were taken ill of it, immediately after measuring 
the corpses of two different persons who had died of the 
disease, to make their coffins, who previously were in per- 
fect health, and both of whom died in a few hours’ illness. 
The nurse at the Infirmary too, took the disease, and died 
in a few hours after assisting in removing the body of a man 
who died of it.” Persons, who have been employed as coffin- 
bearers, are said to have died in consequence of the close 
contact in which they had been placed with the dead body. 
And John Robson, whose case I have related, had attended 
the funeral of a man, who died of the disease the day before 
he himself was attacked. But multiply such facts as we may, 
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and authenticate them by the most undeniable evidence, 
we must yet surely forget that other causes of disease were 
in existence to account for the attack, before we give our 
belief to the supposition that it was communicated from the 
dead bodies of patients, who, it would appear, had not the 
power of imparting disease during life. ‘There are many 
circumstances connected with funerals of a nature calcula- 
ted to predispose to disease, which it may be enough 
merely to hint at. 1. The exposure to cold and wet when 
standing around the grave in the church-yard. 2. The 
eating and drinking, not unfrequently amounting to actual 
excess, and generally consisting of unusual and unwhole- 
some articles of diet. 3. The crowded and close condition 
of the dwelling of the dead person at the time of the fu- 
neral, evidently tending to increase the intensity of the 
efficient cause of the disease, with which it was previously 
filled. 4. The moral tendency of such an attendance. It 
is probable that the mind would be impressed either with 
grief for the loss of a friend, with a feeling of awe at the 
rapidity with which his sickness, death, and funeral had 
succeeded to a state of health and activity, or of personal 
apprehension that a similar fate might soon fall upon him- 
self. But I need not pursue this subject further; it is 
evident that many satisfactory modes may present them- 
selves of accounting for the effect without calling in the 
assistance of contagion. But we may once more refer to 
the proper experimental test which has been again and 
again tried, as in the living subjects of Cholera, to prove 
the non-communicability of the disease from the dead. 
if persons have become infected from casual contact merely, 
what ought we not to expect in the case of surgeons who 
have spent hours in the examination of dead bodies? Who 
have not only touched and handled the outward surface, 
but have opened the several cavities, plunging their hands 
into them, with the greatest freedom, to examine the inter- 
nal organs, which might be expected to be the more im- 
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mediate seat of, and, in consequence, more capable of 
communicating, the disease. What, then, has been the 
result? No instance is recorded wherein one surgeon has 
suffered from such exposure to the supposed contagious 
influence of dead bodies. Can we, then, reasonably believe 
that such power of contagion has any real existence? 
Surely not. 

The fourth argument in favour of contagion—“ That 
the disease frequently attacks several members of the same 
family”—trefers to a fact of which there is sufficient proof. 
But the question naturally arises—under what circumstan- 
ces did this plurality of cases occur? Did the patients 
become ill at the same time, or at intervals of suf- 
ficient length to admit of a reasonable belief that conta- 
gion, communicated from one individual, had time to 
produce its effect on another? With very few exceptions, 
I have found that the attack has been either actually 
simultaneous, or with so short an interval, as to forbid the 
idea of the intervention of contagion. In the cases of a 
man and his wife, who died at Walker, the man was 
seized -at 3, and the woman at 7 o’clock on the same morn- 
ing; their child was attacked in the course of the same 
day, and also died. In cases which I saw with Mr. 
Knaggs, of Gateshead, although the most severe symptoms 
occurred in the daughter, subsequent to their having shown 
themselves in the father, I found that both had been af- 
fected with diarrhoea at the same time, from whence we 
must conclude that the same cause was brought to oper- 
ate on both at the same period. It would be easy to multi- 
ply such instances. The testimony of Mr. T. K. Fife, of 
Gateshead, already referred to, appears conclusive. He 
observes, ‘*‘ Cholera is certainly not communicable, for 
although it frequently attacks several persons in one fami- 
ly, it is either simultaneously, or in such quick succession, as 
to preclude the idea of their having received it from each 
other; at any rate the progress is much more rapid than 
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that of any other disease propagated by contagion. Among 
the first 53 cases I attended since the 25th ult., 32 were 
members of different families; and although few efficient 
means of prevention were employed, the disease, so far as 
I know, has not spread in any of them.” 

In a former part of this enquiry, I have pointed out the 
great probability of many predisposing causes, whether 
natural or acquired, being common to all the members of a 
family; Margaret Walker’s case might be again brought 
forward as a remarkable proof of this fact ; and, if residing 
in the same dwelling, it is sufficiently evident that they 
must all be exposed to a common atmospheric influence. 
It must be remembered, too, that the fatigue, anxiety, and 
grief, arising out of the illness and death of one member of 
a family may become powerful predisposing causes of dis- 
ease in a second. On the whole, there is no circumstance 
connected with the illness of several persons in the same 
family, which will not admit of a more rational and satis- 
factory explanation on other principles than those of con- 
tagion. 

The last assumption, in proof of the contagious nature 
of Cholera—“ 'That it has frequently been introduced into 
other places by persons frominfected situations”*—requires, 


* In the Scotsman newspaper, appeared the following paragraph :— 

“No new cases of Cholera have occurred in Edinburgh since Satur- 
day, and only one person is under treatment, so that, at this moment, 
we may be said to be free of Cholera, The reported cases are three, 
ut other two occurred of a milder type, and it is satisfactory to find 
that all the five cases can be distinctly traced to communication with 
Musselburgh. The disease rages with extraordinary violence at Mus 
selburgh ; there were no less than 23 new cases and 12 deaths on Wed- 
nesday.” Itis not improbable that many would infer from this paragraph 
that the five cases had received infection from contact with patients at 
Musselburgh, but surely the greater probability is that they became dis- 
eased from breathing the contaminated atm sphere of that place. If 
they had received the disease by contact at Musselburgh why did they 
not communicate it by contact to others in Edinburgh? Many cases 
have occurred wherein persons have become ill at places distant from 
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after what has been already advanced, the most positive 
proof to establish its truth. But although many instances 
are vaguely spoken of, I have not found it possible to verify 
any in a satisfactory manner.* There is some equivocation or 
doubt in the nature of the evidence, or, at about the same 
time, other cases occur in the neighbourhood which cannot 
be traced either to communication with the suspected case 
or with any other imputed source of contagion.t We have 
seen how imperfect was the evidence on which the intro- 
duction of the disease into the port of Sunderland, by 
means of ships from abroad, was attempted to be estab- 
lished. At Newcastle not even a suspicion of the kind has 
arisen. And though at Gateshead the first patient{ was 


Newcastle, having evidently carried the disease in their system, but 
without communicating it to others. Such was the case of Brown, a 
man who died at Haltwhistle, and a person who died at Morpeth a few 
hours after leaving Newcastle, but no one else became ill at those places. 
If contagion had existed how different would have been the result ? 

* The circumstances to which the introduction of the disease on 
Gateshead Low Fell have been attributed, will be found detailed in the 
Appendix, in a communication with which I have been favoured by a 
gentleman who resides in that neighbourhood; But it will be seen that 
the suspected corpse had been buried ten days before the appearance of 
Cholera in the neighbourhood, and that the latter circumstance took 
place simultaneously with the great outburst in all parts of the parish of 
Gateshead, nor were ample predisposing causes wanting. But according 
to the opinion of the Central Board of Health (all of whose pro- 
ceedings have unfortunately been founded upon the assumption of con- 
tagion), “It is clearly ascertained that the longest well-authenticated 


interval between the exposure and the manifestation has been from jive 
to six days.” 

+ Since this was written three cases have taken place within the walls 
of the prison, a building constructed upon the most approved principles, 
and in which the prisoners have been completely insulated, the strictest 
discipline having been observed, andall communication from without care- 
fully guarded against. For a memorandum of these cases I am indebted 
to my friend, Mr. Fife, of this town, to whose care the charge of the 
health of the inmates of the prison is committed.—See Appendix, 
No. 5. 

ft For an account of this woman’s case see Mr. Brady’s communica- 
tion in the Appendix. 
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said to have been lately in that part of Newcastle where 
the disease prevailed, it yet had no connexion with the 
fearful number of cases which occurred simultaneously, ten 
days afterwards, in every part of the town; in nearly fifty dif- 
ferent points, cases occurredalmost at the same instant. ‘‘On 
the 25th. about one o'clock,” says Mr. Brady, ‘‘ We were 
assailed by a third and fourth example of the disease, and 
before the next morning at ten o’clock very considerable 
numbers had fallen sacrifices to its pestilential ravages. 
‘Within a space of twelve hours it spread itself over a 
diameter of two miles, and-appeared to pay but very little 
distinction to altitude of situation, for the higher parts of 
the town were laid under its stroke in an equal degree, or 
nearly so, with the lower. Pipewellgate, Hillgate, the 
banks above Pipewellgate, Oakwellgate, the lanes leading 
from it, Jackson’s Chare, Nun’s Lane, Wreckinton, Gates- 
head Low Fell, Low Team, situations as different in their 
external characters as can well be conceived, were all in- 
discriminately exposed to its fury, and I do not think the 
cases were one whit milder in the more elevated than in 
the lower parts of the town,” and he afterwards adds, 
“That it is virulently epidemic, a glaring proof has been 
afforded to my mind by the way in which we have been 
here visited by the disorder in question”—*“ no principles of 
contagion could account for such a sudden spread of the 
disease ;” and, in point of fact, such has been the case in 
every other place where the disease has shown itself. At- 
tempts are made to trace the first case from some suspected 
source ; proofs of it are assumed upon the most uncertain 
evidence, but the further progress of the disease baffles all 
calculation, and the contagionist is obliged to seek shelter 
in the admission that it is both epidemic and contagious. 
But before we acquiesce in this conclusion, 1 would enquire 
whether one of these suppositions will not suffice to account 
for the facts? It appears that contagion is not equal to 
their explanation, unassisted by atmospheric influence. 
Let us, then, ask, whether they can be accounted for on that 
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principle alone? That an epidemic condition of atmos- 
phere, passing in a progressive line of march, generally 
speaking, from east to west, settling for a time over this 
place, like a malignant cloud, and then proceeding, in its 
onward course, to a neighbouring village or more distant 
town ; pervading, during its sojourn in each, every dwel- 
ling, and co-operating with whatever predisposing causes it 
may meet with, in the production of disease, either in single 
persons or more numerous individuals, as the case may be ; 
affecting them either at the same point of time, or succes- 
sively as their relative degrees of susceptibility may admit 
of ; the severity of the attack in each being referable to the 
same rule, forms altogether a catenation of causes and 
effects, at once simple, intelligible, and philosophical, to 
which the mind gives a ready assent. We do not hesitate 
to admit its truth, because it easily accounts, in a satisfac- 
tory manner, for all the phenomena of the case, and is 
entirely consistent with the principles of common sense. 
If a person in a new place have the disease a week or ten 
days earlier than others, we can understand that his greater 
susceptibility has enabled the efficient cause to produce its 
effect on him while yet not sufficiently concentrated to 
affect those less susceptible; the edge of the cloud (I use a 
figure here merely by way of illustration) has only yet 
reached the locality; in a few days, however, it rests there 
in its utmost density, and the natural result ensues ; fifty 
victims sink at once under its influence, between whom no 
communication could possibly have taken place; day after 
day, in defiance of all the laws of contagion, it attacks 
fresh and distant subjects, being guided by predisposition 
alone; at length, as if satisfied with the number of the 
slain, it passes off nearly as suddenly as it commenced its 
ravages, and begins the work of destruction in a new 
situation. Here, again, attempts, and very ingenious ones, 
no doubt, are made to discover how the first patient became 
infected, but as soon as this is supposed to be fairly made 
out, a tremendous and general outbreak of disease obliges 
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the contagionist once more to call in the assistance of 
epidemic influence, and though he cannot relinquish his 
theory it necessarily becomes an inferior agent in the affair. 

But at the village of Newburn, situated on the Tyne, 
five miles from Newcastle, where the disease has appeared 
with greater virulence, and committed ravages, compared 
with the extent of the population, to which its previous 
progress in England can bear no comparison, I have been 
unable to learn that any attempt has been made to account 
for its introduction by contagion. Every dwelling was 
visited by the disease nearly at one time, and, out of a 
population of about 500, more than 40 persons have fallen 
victims to its resistless malignity, within the space of ten 
days*; here, indeed, it is truly worthy of the name of pes- 
tilence. But we may hope that its course amongst these 
afflicted people is nearly over, for it usually happens that 
the duration of the attack is short in proportion to its se- 
verity. Such has been the case at Dunston, a low village 
on the flat margin of the river, about two miles west of 
Gateshead, where, in about a fortnight, it selected 20 
victims, and has since nearly, if not entirely, ceased. The 
attack at Gateshead was short and severe; at Newcastle it 
has been less concentrated, and of longer continuance. In 
both towns, as well as in the neighbouring villages where 
it has prevailed, it has chiefly shown itself in the neigh- 
bourhood of the river, and seems to be pursuing its course 
along its margin, not, however, in a very regular manner. 
On the north side it has now extended from North Shields 
to Newburn, inclusive, not having omitted a hamlet in the 
space between, a distance of thirteen miles. On the south 
side, Gateshead, including a space of two miles to the west 
and an equal distance to the east, bounded in the latter 
direction by Felling, in the former by Dunston, has alone 
been hitherto visited by Cholera; but the communication 

* The exact population of the village of Newburn was, before the 


the commencement of the disease, 550, and the deaths have exceeded, 
in all, 60 persons. 


110 


in every direction is free and constant. South Shields,* 
which has constant intercourse with Sunderland to the 
south, a distance of 6 miles only, and with North Shields 
separated by the river only, has not yet been visited by the 
disease. How is all this reconcileable with contagion ?— 
the question is easily asked, but most difficult to answer in 
a satisfactory manner. 

Our reasons, then, for rejecting the doctrine of conta- 
gion, in reference to Cholera, resolve themselves into the 
fact, that it is utterly unequal to account for the pheno- 
mena which attend the progress of the disease; that it 
introduces into the subject a thousand discrepancies and 
embarrassments ; whereas, when we lay it aside, all becomes 
harmonious and intelligible, consistent and philosophi- 
cal, agreeable to the laws whereby Nature acts on other 
occasions, in which she is ever content with one efficient 


* At length a few cases of Cholera have taken place at South Shields 
and the neighbouring colliery. In reference to the cases of Cholera at 
South Shields, I have been favoured with the following note from Dr. 
Macann. It will be observed that he admits the influence of contagion, 
but conversation with him convinces me that it is in a very limited de- 
gree only. That the efficient cause of the disease produced its effects 
in these patients elsewhere than at South Shields, appears sufficiently 
evident. The question then arises, supposing that cause to have been 
contagion, why did not the seven cases at South Shields communicate 
the disease to others, either before or after death, with whom they were 
placed incontact? The inference is clear and irresistible—that “as an 
epidemic the disease had not yet appeared in South Shields,” and until 
it shall so appear contagion is inoperative ; it is an agent devoid of ac- 
tivity. It only becomes active when its assistance is not needed, when 
all the phenomena of the disease can be safely referred to the “ Epi- 
demic.” 

“ Up to the present day not more than seven cases of Cholera have 
appeared in South Shields, according to the reports furnished to the 
Board of Health at that place, and, in all of them there is strong reason 
to believe that there had been previous communication with infected 
persons beyond the limits of the places, or who had come from infected 
places. But, as an epidemic, the disease has not yet appeared in South 
Shields, nor do bowel complaints in any form prevail there at present, 
according to the accounts furnished to me. 


Feb. 10. “F. MACANN, M. D.” 
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agent when competent to the accomplishment of her pur- 
poses. 


Perhaps the following summary of the arguments by 
which the non-communicability of Cholera, from one per- 
son to another by means of contagion, appears firmly 
established, may not be devoid either of interest or utility. 

1. That there has been no proof adduced of the disease 
having been brought to Sunderland by shipping. That, 
on the contrary, the suspected vessels have neither come 
from diseased ports, nor have they had cases of Cholera 
on board. 

2. That there is the best reason for believing that cases 
of Cholera had occurred in different parts of the country, 
and at some distance from the sea, before it made its ap- 
pearance at Sunderland at all. 

3. That, although cases have occasionally occurred, 
having such proximity to each other, both as to time and 
place, as might lead to a suspicion of contagion, yet they 
would always admit of a different and more probable 
mode of interpretation; consistent with the broad fact, 
which is totally irreconcileable with contagion, that nu- 
merous cases have occurred simultaneously at distant 
points, where no communication could by possibility have 
taken place. 

4. That, when several members of one family have been 
attacked, it has usually been either so precisely, or nearly, 
at the same point of time, as to forbid the belief of one 
having communicated the disease to another. And that 
the true principle of the occurrence of such plurality of 
cases is to be found in the common existence of predispo- 
sing causes, natural or acquired, and a common exposure 
to the efficient cause of Cholera. 

5. That in the hospitals at Newcastle and Gateshead, 
where, were there such an agent as Contagion, it must 
have been present in its most concentrated form, no case 
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has occurred of illness arising from attendance on the sick, 
either in the persons of the nurses, the resident apotheca- 
ries, or the attending, or numerous succession of visiting, 
members of the medical profession. 

6. That the notion of persons being infected by the 
dead bodies of Cholera patients appears equally unfounded, 
since such suspected cases are referable to other causes ; and 
those most exposed to contact with the dead, as medical 
men, in pursuing post mortem examinations, have not, in 
any instance, suffered. 

7. That the principle of contagion is acknowledged to 
be unequal to the explanation of the manner in which the 
disease extends itself, without the assistance of an epidemic 
condition of the atmosphere. 

8. That an atmospheric agency—of more or less inten- 
sity, and of greater or more confined extension, which 
visits different places in succession, generally leaving, par- 
tially or entirely, one place before it arrives at another 
whose distance is not very considerable—appears solely 
and fully equal to the production of the phenomena which 
attend the progress of this extraordinary disease. 
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HINTS 


ON MEASURES OF PREVENTION IN THE 
WAY OF MEDICAL POLICE. 


Ir we review the localities which have been the greatest 
sufferers from Cholera, we shall, with few exceptions, find 
them in towns low, dirty, poor, and crowded with popula- 
tion; and in villages ill ventilated and replete with all 
the nuisances which are so often found within and around 
the habitations of the poor in this district: in both, the 
immediate neighbourhood of the rivers and streams have 
been most rife with the disease. In Sunderland, a dirty, I 
may say with propriety a filthy, part of the town, where 
poverty and misery seem to have prevailed to an extraor- 
dinary extent, was nearly the only district visited by the 
disease. At Monkwearmouth, situated on the opposite 
side of the river, the cases were few, not more than six or 
eight in all ; and in the upper parts of the town and Bishop- 
wearmouth, a few scattered cases only occurred.* It is 
well known that Newcastle and Gateshead occupy opposite 
banks of the Tyne, being connected by a bridge. The 


* Mr. Green informs me that “it happened that not more than six 
or eight cases of the disease occurred in Monkwearmouth, where there 
are about 10,000 inhabitants. In Bishopwearmouth there are about 
18,000 where perhaps only six or eight people sickened of it; whilst 
in the Parish of Sunderland there are about 17,000, where almost all 
the cases occurred.” 

I have since been informed by my friend, Dr. Brown, of Sunderland, 
that these calculations have been found not strictly accurate ; and that 
the entire number of cases in each of the towns of Bishopwearmouth 
and Monkwearmouth amounted to about 18 or 20. This, however, 
does not affect the general principle. 
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quarter of the town wherein the first cases of Cholera 
took place in Newcastle, is densely populated with, gene- 
rally speaking, the poorest and most dissolute parts of the 
community, and is not only closely adjacent to, but scarcely 
elevated above the level of the river. The houses are old, 
low, crowded together in narrow lanes and courts in such 
a manner as to preclude, as far as human ingenuity can 
accomplish it, those changes of atmospheric air which are 
essential to health. They are filthy, damp, and crowded 
to excess with inhabitants, a large family occupying a sin- 
gle apartment only, and frequently ten or twelve persons 
sleeping in a room not more than four yards wide. Such 
is the character of Sandgate, the lanes running from the 
Quay, and the Close. It is true that the disease has not 
entirely confined itself to these situations, and that it has, 
in a few instances, reached the upper parts of the town. 
Such cases, however, have been comparatively few, and 
even they have occurred in situations contrived rather to 
preclude than to encourage a circulation of fresh air—in 
blind alleys, close courts, and narrow lanes. One or two 
exceptions only have shown themselves to the truth of this 
general observation. In the neighbouring town of Gates- 
head the same circumstances have generally obtained. 
Hillgate, Pipewellgate, and their vicinities, narrow lanes 
bearing a close resemblance to Sandgate and the Close in 
Newcastle, have principally suffered. But the first out- 
burst of the disease on Christmas day affords a striking ex- 
ception. At once, and almost in equal degrees, the efficient 
cause appears to have been called into active operation 
throughout the parish of Gateshead. In its onward course, 
nevertheless, it seems to have returned, in a great degree, 
to its more usual choice of localities; and Dunston, a poor 
village, situated on ground closely adjoining to the river, 
having a sluggish, tributary stream running through it, 
and so low as scarcely to be at all above its level (being 
frequently actually under water in cases of floods), became, 
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in a short time, the scene of its devastations. Its visit to 
this village, was as short as it was active; in a few days it 
destroyed about 20 persons out of a small population not 
exceeding 400.* It may be remarked, that they were 
principally old, and dissipated or debilitated subjects. It 
has since crept down the river to Felling, also situated 
principally on its margin. 

The villages on the north side of the Tyne which have 
principally suffered, are similarly situated. Dent’s Hole, 
in particular, is a dirty narrow lane, filled with mud and 
filth, which rise in accumulated heaps above the thresh- 
olds of the houses; it runs along the margin of the river, 
and is overhung by its more elevated banks. Bell’s Close, 
Lemington and Newburn, to the west, all have more or 
less of the same character. ‘The latter seems particularly 
adapted for the reception of such a disease. The village 
is low, near the river, and surrounded by hilly ground on 
every side. The houses (cottages principally covered with 
thatch) are low; the doors generally very low, and win- 
dows small; having clay, brick, or stone floors. On the 
beams above frequently hang sides of bacon and the like, 
in such a manner as to impede progress through the apart- 
ment. The beds are often extremely close from their 
construction, having, like those described by the poet, “a 
double debt to pay ;” they are dirty and crowded with 
occupants. Dung-hills are permitted to accumulate on 


* I find that the actual number of deaths in this village has amounted 
to 23. Itis worthy of remark, that the village of Bensham, which is 
situated on a pretty high hill between Gateshead and Dunston, has es- 
caped altogether from any visit of the disease. At least one case only 
has occurred which has borne any resemblance to Cholera, and it is ge- 
nerally believed that the man died from excessive intoxication. The 
disease has since made its appearance with great virulence at Swalwell, 
a low, dirty village, situated at the confluence of the Derwent with the 
Tyne; it is principally inhabited by workers in iron. The airy village 
of Whickham, situated on the hill between Dunston and Swalwell, has 
escaped with a single case only. 
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the outside, and on entering the dwellings you are assailed 
with an offensive, stithy odour, showing how ill they are 
adapted for thorough ventilation. The people, too, it is 
said, in addition to the usual evils of poverty, are much 
addicted to spirit-drinking. The Vicar of this village fell 
a victim to the disease ; but he was of very advanced age, 
and, it is affirmed, entertained great personal apprehensions. 
It is, I believe, the only case wherein the disease has 
shown itself in the more elevated ranks since it appeared 
in England. ‘To the eastward of Newcastle, in addition 
to Dent’s Hole already noticed, Walker, Howdon Pans, 
and so on to North Shields, all occupy similar situations 
in reference to the river. But though the rule is a general, 
it is not an absolute, one. Cases have occurred further in 
the country—Seghill, Hartley, Houghton-le-Spring, and 
some other places have suffered, and are suffering under 
the scourge. Hartley in particular, severely. In all these 
places, however, some, if not many of the predisposing 
causes already noticed are to be found in ample degree. 
It would appear evident, then, that Cholera has a tendency 
to pursue in its progress the direction of rivers; not, how- 
ever, as has been supposed, because they form the princi- 
pal media of human intercourse. In Newcastle, the streets 
of communication between the upper and lower parts of 
the town are the means of intercourse, but the disease has 
not travelled along them. It has not unfrequently leaped, 
as it were, from station to station, on the margin of the 
river, between which there is no direct road; evidently 
showing that it was independent of human intercourse. 
We must, therefore, conclude, that, in pursuing the course 
of rivers, it is guided by other causes than those of inter- 
course amongst the inhabitants; in point of fact, this is 
much more frequent with those living at a distance from 
the river and each village on its margin, than between 
these villages themselves. Whether it may depend upon 
the greater weight of the efficient principle which produces 
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Cholera, keeping it in a great degree in the lowest situa- 
tions, as in the celebrated ‘‘ Grotto del Cani,” in Italy ; 
or upon any attractive power in the stream; or upon the 
presence of more intense or more numerous predisposing 
causes only, I will not attempt to determine. The fact, 
however, appears undeniable, and we may perhaps de- 
duce from it some practical rules of importance, with a 
view to the prevention or mitigation of the visitation in 
other places. 

In addition, then, to the means of a general nature al- 
ready noticed for preventing or diminishing the predispo- 
sing causes, it would seem that particular attention ought 
to be directed to those parts of towns and villages imme- 
diately contiguous to rivers or streams of whatever magni- 
tude. The removal of dung-hills, and other sources of 
atmospheric deterioration, wherever situated, is, no doubt, 
of consequence; but it is yet more essential to keep the 
air as pure as possible in the situations referred to, and 
when such situations are particularly crowded, dirty, and 
ill ventilated, it becomes a question of moment how far it 
is possible either to remove entirely, or in part, the popu- 
lation to one of greater salubrity. It is a fact worthy of 
holding in our remembrance, that, while Dent’s Hole has 
been the prolific nest of the disease, and the scene of many 
deaths, placed as it is on the low margin of the Tyne, 
Byker, a village within half a mile, but having the advan- 
tage of a much higher elevation, has not produced a single 
case of Cholera.* Where circumstances forbid the idea 
of either removing or thinning the population, care may 
yet be taken to render the houses not only cleanly, but 
capable of more perfect ventilation, by opening additional 
windows; and it would be well, if practicable, to give 
these an aspect in the opposite direction to that of the 


* T regret to find that this is not now strictly correct. One case has 
occured in the village of Byker, but it was a mild one, and the patient 
has recovered. —January 30th, 
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“river ; thorough windows would, probably, enable ventila- 
tion to be carried to the most perfect extent. In the con- 
struction of new buildings, care may be taken to place 
them in favourable localities, in reference to the channels 
of rivers, &c., and to construct and arrange them in such 
a manner as to promote a complete system of ventilation. 
Where the inhabitants of single rooms are very numerous, 
it would be found good economy to supply additional ac- 
commodation in the way of lodging to their superfluous 
inmates. I am satisfied that such arrangements will be 
found well worthy the attention of committees, &c. in our 
great towns, who may be charged with the duty of devising 
measures for the prevention or mitigation of this formida- 
ble disease. No doubt, difficulties must be encountered, and 
expenses incurred, in providing any considerable number of 
new dwellings for the ill-lodged poor; but, if done with 
efficiency, the saving of human life will often be consider- 
able; and it is better to anticipate the evil, than to do 
afterwards what will not cost less, but cannot then be 
attended with the same advantage. I understand that it is 
intended to destroy the entire village of Newburn, with a 
view to its re-construction upon principles better adapted 
for health. Had this been done a few months ago, how 
many lives might not have been saved. It is, however, 
from the experience of what has taken place there and else- 
where, that other districts, where the visitation of Cholera 
may, with considerable certainty be anticipated, ought to 
learn wisdom. 


In selecting situations for Cholera Hospitals or Houses 
of Recovery, care should be taken to make choice of the 
most elevated and airy, they ought not, however, to be 
far removed from the centre of the district to which they 
are attached, for, without doubt, patients are liable to suf- 
fer seriously from being carried to a considerable distance 
from their own places of residence. It is of importance, 
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too, that the method of conveyance should be of the easiest 
and least fatiguing description. For this purpose a litter, 
carried by means of poles, on men’s shoulders, is found to 
answer best. ‘The patient is laid into it in a horizontal 
position ; he is entirely passive, both in being placed in and 
removed from it, and he escapes the shaking and fatigue 
that would necessarily attend any wheeled* conveyance. 
When placed in the litter, he should be enveloped in an 
ample supply of warm blankets, and it would be well to 
increase the heat about his person by the application of 
Mr. Wood’s tin vessels of warm water. 

But, notwithstanding the best means that can be devised 
for the easy and comfortable conveyance of Cholera pa- 
tients to the hospitals, the removal must certainly be at- 
tended with unavoidable disadvantages, which always render 
it a question of importance, whether their chances of reco- 
very shall be increased or diminished by such a measure ? 
In deciding this question, no reference should be made to the 
hazard of contagion: unless I have greatly erred, such 
hazard has no existence ; the welfare of the patient ought 
alone to engage our attention, and our decision must de- 
pend upon the following considerations. 

1. The stage of the disease. If the first stage only has 
shown itself, the patient may be removed with compara- 
tive safety ; if the stage of collapse have set in, and espe- 
cially if in an intense form, the danger of removal must 
necessarily be great, and ought not to be incurred, unless 
the danger of remaining in his own house should be yet 
greater; this must depend upon—2. How far the patient 


* In confirmation of the importance of attending to this subject, I 
may adduce the opinion of Mr. Glenton who has had the principal 
charge of the patients admitted into the hospital in Sandgate. It is 
given in a note to Mr. Fife, and refers to the case of the boy removed 
from the prison, who afterwards died in that hospital. “ If Mr. Fife has 
any power to prevent future cases from being removed in the car, Mr. 
Glenton will feel obliged by his doing so. The conveyance is deadly, 

and the boy himself, on reaching the hospital, said, it had destroyed him.” 
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can be supplied with the necessary comforts and nur- 
sing, if permitted to remain at home. If his house be 
comfortable, and well provided with proper supplies of 
blankets, &c., or if any deficiency in this respect can be 
readily supplied; and if his family are likely to prove at- 
tentive and efficient nurses, the idea of removing him to an 
hospital ought to be entirely abandoned; for, without 
doubt, his chances of recovery would be greatly diminished 
by sucha step. If, however, from deficiency of accommo- 
dation, and the absence of comforts and of proper nursing, 
his residence appears unfit for the efficient employment of 
the requisite remedial measures, more especially if the defi- 
ciency will not admit of being immediately supplied, then, 
and then only, can his removal to an hospital be consider- 
ed advisable; and even then it becomes a choice of two 
evils, in which the relative force of each ought to be fully 
considered. If the hospital is distant, and the weather un- 
favourable, the danger of removal must be imminent, and 
nothing but an extreme case of domestic discomfort can 
render it justifiable. Many cases, however, may doubtless 
arise wherein the propriety of removal is indisputable. 

On the whole, it is weil worthy the attention of Boards 
of Health, and Committees appointed to visit the houses 
of the poor, to aim rather at supplying the proper com- 
forts and nursing at home, than to remove the sick to hos- 
pitals. If they are enabled to accomplish this with any 
degree of perfection, they will certainly contribute in a 
much greater degree to the preservation of life, than by the 
best hospital arrangements that can be devised. It is an un- 
doubted fact, that the relative mortality in hospitals has been 
greater than in private houses, and I apprehend it distinctly 
arises from the disturbance, fatigue, and exposure attendant 
on the removal of patients, and the consequent delay in the 
use of remedies. 


It will be found of the utmost moment to be prepared 
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with an adequate supply of medical attendents for the vil- 
lages where Cholera may presently be expected to show 
itself. It seems nearly certain that many lives have been 
lost from the impossibility of obtaining proper professional 
assistance. Even in Gateshead, where three or four medi- 
cal gentlemen only, reside, this was the case; but in many 
of the villages the absence of remedial assistance has been 
severely felt, many persons having died without receiving 
a single professional visit. There are many army surgeons 
unemployed. Would it not be well for Government to 
place a number of these in every populous district, in rea- 
diness to be employed wherever their services might be 
needed? They might even be required to visit, at short 
intervals, the houses of the villagers and, by minute enqui- 
ries, ascertain whether any were affected with the earliest 
symptoms of disease. In such cases, the immediate use 
of proper remedies would generally ensure recovery ; 
whereas a few hours’ delay might probably prove fatal. We 
know that such a scrutiny is commonly observed in the 
army with the best effects. 


The cases admitted into our hospitals, perhaps, have not 
been sufficiently numerous to warrant us in drawing any 
general conclusions from them, and it is extremely difficult 
to obtain accurate information from other sources. Ne- 
vertheless I am disposed to believe that the chances of re- 
covery at the different periods of life, as shewn in the 
following tables, may be considered as consistent with gene- 
ral experience. There were admitted into the four hospitals, 

19 cases under 10 years of age, of whom 9 died, or 47% 
per cent. 

79 cases from 10 to 50 years of age, of whom 35 died, 
or 444 per cent. 

20 cases above 50 years of age, of whom 16 died, or 80 
per cent. 
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The relative chances of recovery in patients admitted 
into hospitals, compared with those treated at home, may 
be estimated, I believe, pretty accurately, from the follow- 
ing facts :— 

Of the entire number admitted into hospital, amounting 
to 118, 60 died, or 502 per cent. 

Of the entire number of cases reported in the towns of 
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Newcastle and Gateshead, up to this day, February 9th, 
amounting to 1330, 437 died, or 32; per cent. 

It is important that the greater mortality in the hospi- 
tals should be attributed to the right causes. There can be 
no doubt that, as regards the proper comforts, nursing, and 
medical superintendance, the hospitals, for the most part, 
have the advantage over the private dwellings of the poor. 
It appears unquestionable, therefore, that to the delay in 
the use of remedies, and the unavoidable disturbance and 
fatigue attendant on the removal of patients, must we 
attribute the less favourable results of hospital treatment. 
This ought to excite serious consideration. If the ave- 
rages be correct, of the 118 patients received into the hos- 
pitals instead of 60, 39 only would have been lost, had 
their cases been attended to at home. 
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APPENDIX. 


No. I. 


Dr. ALEXANDER’S Case of Cholera which occurred in the 
Neighbourhood of Newcastle, in the Beginning of August, 
1831. 


Newcastle upon Tyne, January 29, 1832. 


Dear Sir, 


As you again apply to me for a “ Memorandum of the first 
case of Cholera” that came under my care, I hasten to send 
it. It is perhaps interesting, as going far, I think, to aid in 
establishing the fact, that our present scourge is not of foreign 
origin, but, in reality, the growth of the country ; and when I 
think of its characters, and compare them with those cases I 
have seen since declared to be the Cholera, I cannot help com- 
ing to the melancholy conclusion, that the disease is endemic, 
that we are not at all indebted to our continental neighbours for 
it. The subject of the present case was one who had had no 
communication with any foreigners. 

In the village of Team, one mile and a half above Gateshead, 
on the same side of the Tyne, I visited on the 4th of August, 
last year, Mr. C., aged 66, “a steel runner” by business, an 
employment which exposed him to excessive heat, and conse- 
quently to the necessity of taking heavy potations “to promote 
perspiration,” but which he unfortunately gave into too much.— 
He had had, two days previous to my seeing him, more than his 
usual quantum, in the company of some friends, whom he left 
with the intention of returning home ; but being intoxicated, he 
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lay down on the road, and in that state was exposed to rain the 
greater part of the night. From this he never recovered, but 
complained of general pains, exhaustion, oppression on the chest ; 
after this vomiting and purging came on. When I saw him there 
was hardly any pulse to be felt at either wrist, which was marble 
cold; eyes sunk, with a livid appearance round both them 
and the mouth; features, in general, contracted ; breath cold, 
giving one the idea of a key-hole exposed to the north wind ; 
tongue of an unnatural flabby look ; thirst intolerable ; breath- 
ing short and oppressed; voice weak; vomiting incessantly a 
light-coloured fluid at first ; afterwards changing to a light pea- 
green ; purging quantities of a material resembling rice gruel, 
which never changed ; excruciating spasms, forming balls in his 
legs, thighs, and arms; agonizing pain in the abdomen, with 
every effort at vomiting and purging ; in the intervals complete 
collapse; passed no urine from the time I saw him up to his 
death ; intellects clear to the last. 

The treatment consisted in endeavouring to raise him from 
the state of prostration, by the use of the diffusible stimuli, and 
to bring up his pulse, support the strength, &c. His vomiting, 
however, was so constant, that nothing in the way of either 
medicine or nourishment could be retained so as to act in any 
way, or give hima chance of recovery, The fluids ejected up- 
wards acquired a deeper hue, till they became at last black as 
ink, the blueness of the whole body also increased, till he resem- 
bled a leaden-blue mummy. A moment or two before his death 
he gave me a nod of recognition, and gradually expired without 
a struggle. 

Iam, DEAR Sir, 
Your’s, most faithfully, 
J. ALEXANDER. 

To T. M. Greenhow, Esq. 


# 
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No. II. 


Letter from Mr. T. K. Frre. 


Gateshead, January 11, 1832. 
DEAR SIR, 


I recervep yours, of the 3d instant, at a time when reply was 
impossible, every moment being occupied by more arduous 
duties, than I had ever been called upon to perform, and even 
now I shall be obliged to content myself with a few short 
remarks, without any attempt at arrangement. 

Cholera is certainly not communicable,* for although it fre- 
quently attacks several persons in one family, it is either simul- 
taneously or in such quick succession, as to preclude the idea of 
their having received it from each other ; at any rate the pro- 
gress is much more rapid than that of any other disease propa- 
gated by contagion. Among the first 53 cases I attended, since 
the 25th ult., 32 were members of different families ; and 
although few efficient means of prevention were employed, the 
disease, so far as I know, has not spread in any of them. 

Lieutenant-Colonel Creagh, at his first introduction to the 
Gateshead Board of Health, stated, I know not upon what au- 
thority, that during the life of the patient, the danger of con- 
tagion was only trifling, but that it became very great after 
death, and most earnestly requested that there might be no at- 
tempt to obtain post mortem examinations; and, Mr. S. Bullen, 
sent here by our Government to receive and inspect the medi- 
cal reports, appears of the same opinion. He heard it casually 
mentioned on Monday last, that leave had been obtained, when 
he immediately appeared alarmed, begged that no attempt might 
be made to examine the brain or medulla spinatis, adding that 


* It isa fact worthy of being recorded to the honour of Mr. Fife, while 
it affords a convincing proof of the sincerity of his belief in the non-con- 
tagious nature of Cholera, that, after a nurse, whose fears had been strongly 
excited, had actually fled from her charge of the first patient admitted into 
the Gateshead Hospital, he visited the chambers of the sick accompanied 
by Mrs. Fife, for the purpose of re-assuring the people and removing their 
groundless and mischievous apprehensions. Such a proof of humanity and 
sound judgment is equally honourable to both. 
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from them nothing could be learnt, and finished by relating the 
danger some of the Sunderland medical gentlemen got into, by 
the mob, finding out what they were about. The lower class in 
Gateshead have been very much on the alert upon the subject, 
so that hitherto nothing has been done. The absence of bile in 
the intestine appears to me the first deviation from health, and 
the gradual, though marked change in colour, which takes place 
in the stools, indicates the mischief which is going on. In the 
early stage of the diarrhcea, they are ochery, becoming paler 
as it goes on, and at length assuming the rice water appearance, 
characteristic of the disease. I have never oberved the slightest 
yellow tinge in the skin, nor in the serum, so usually seen where 
blood is drawn during obstruction of the bile-ducts; conse- 
quently it appears connected with want of secretion. 

In treating Cholera, it is vain to seek for specifics. Bleeding 
freely early in the disease, Ipecac. Cum. Antim. Tart. gr. i. 
ad. lij. whenever the stomach contains food; external dry 
warmth ; warm weak fluids internally ; Calomel, Opium, Emulsio 
Camphore, and Carbon. Ammonine, form, I think, the most use- 
ful remedies, In two severe cases the progress of the disease 
was arrested, and the life of the patient saved, to all appearance, 
by the Tobacco Enema, recommended by Mr. Baird. In both, 
copious vomiting followed its use, and, contrary to expectation, 
re-action took place. Mustard has had an extensive trial, but 
I have not yet heard the ratio of success. Of the 53 cases I 
mentioned, 22 were decidedly malignant, of these 13 died, and 
one has died of fever, preceded by diarrhcea only, with slight 
rigors, and no appearance of cramps. 

From the great proportion of orderly sober persons and chil- 
dren of all ages, among the patients, I cannot consider drunken- 
ness a powerful predisposing cause, though, for the sake of 
morality, it is well to favour the opinion. 

It is frequently difficult to say positively whether pulsation 
is perceptible at the wrist or not, I have several times found the 
opinion of observers differ, but I think the point may be settled 
by requesting the person who thinks he feels it, to ascertain 
its rate, while another does the same with a finger on the caro- 
tid. The disease is totally distinct from its namesake of this 
country. I remain, Dear Sir, your’s truly, 

To T. M. Greenhow, Esq. 6 
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No. III. 
Letter from Mr. Bravy of Gateshead. 


ESTEEMED FRIEND, 


In spite of all my efforts to economize my time, I find 1 am 
still a bankrupt, and am not able at present to meet, in full, the 
demand made upon me, and which I promised to fulfil in the 
course of to-day. Thou art fully aware of the sudden nature of 
the irruption of the fearful disease on this side the Tyne, and 
wilt give me credit for sincerity, when I tell thee that it was 
utterly impossible to preserve notes of the numbers of cases 
which fell to our lot. I believe I have attended about 100, and 
this all ina space of 17 or 18 days; in this state of things what- 
ever information I could hand thee, would be cursory and in 
degree unconnected, and even this I find I could not acheive, 
until I had established something like order among the papers I 
have laid aside from day to day, during its prevalence amongst us. 
On the 15th of last month, the first case occurred, marked with 
all the formidable symptoms attached to the disease. viz. ; ex- 
treme coldness of extremities, pulseless wrist, blueness of coun- 
tenance, particularly of the lips, which were distinctly purple ; 
the tongue also of this patient was definedly blue; rice water 
dejections, and vomiting of same kind of fluid; cramps of legs 
and feet; great anxiety of countenance and prostration of mus- 
cular energy. This patient lived from the time that we first 
saw her about 18 hours, and never rallied from the stage of 
collapse, although, as in many fatal cases that I have witnessed, 
the pulse became distinguishable some hours previous to its com- 
plete extinction. The habits of this woman, Mary Hymers (age 
50), residing in a dirty entry in the Bottle Bank, were depraved in 
the extreme, and she had been intoxicated on the previous 
evening. We adopted, in this instance, the full stimulating sys- 
tem represented as having been so efficient in India and on the 
Continent; and which I am now fully of opinion is a baneful 
practice. She had the strong essential Oils, Laudanum and 
Brandy, &c. This poor woman had been in the habit of col- 
lecting rags in Newcastle, and had been on the North side of 
K 
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the River the day before her attack, but I cannot make out that 
she was in any infected glistrict, or had been in any way expos- 
ed to contagious influence. T. K. Fife and Mr. Knaggs saw 
the case with me, and united with me in opinion that it was a 
true instance of Cholera Spasmodica. 

On the 24th a second case occurred in the person of Eliz. 
Thompson, alias Hales, aged 46, living in a dirty lane on the 
north side of Pipewellgate. The symptoms here were much the 
same as in the former woman; she also died in the stage of col- 
lapse ; her habits had been of more temperate character than 
those of Mary Hymers, but she had been out of health for some 
time previously. We could not trace any infectious cause in 
this case, as she had hardly been out of doors for some days. 
The hot air bath was used in this instance, but without any de- 
cidedly good effect ; as it did not produce any apparent increase 
of heat about the extremities. T. K. Fife was present with me 
during one of my visits. 

On the 25th about one o'clock we were assailed by a third and 
fourth example of the disease, and before the next morning at 10 
o'clock, very considerable numbers had fallen sacrifices to its 
pestilential ravages. Within a space of 12 hours it spread itself 
over a diameter of 2 miles, and appeared to pay but very little 
distinction to altitude of situation, for the higher parts of the 
town were laid under its stroke in an equal degree, or nearly 
so, with the lower; Pipewellgate, Hillgate, the banks, above 
Pipewellgate ; Oakwellgate, and the lanes leading from it, Jack- 
son’s-chare, Nun’s-lane, Wreckinton, Gateshead Low Fell ; Low 
Team; situations as different in their external character as can 
well be conceived, were all indiscriminately exposed to its fury ; 
and I do not think the cases were one whit milder in the more 
elevated than in the lower parts of the town. 

Having instanced these two examples, I must not dwell fur- 
ther, than just observe, that they may be taken as pretty fair 
specimens, of those which succeeded them, or vzee versd. The 
treatment, however, has varied much. I have since, always 
avoided powerful stimulants, except they have been absolutely 
indispensable. In those cases on which I can glance with the 
greatest satisfaction, the plan of treatment I have adopted has 
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been as follows :—To obtain blood if I possibly could, if not, to 
administer a mustard Emetic, and then again attempt venesec« 
tion ; in one instance or indeed two, I succeeded after the copi- 
ous emesis when I could not before. Much has been said 
against moist heat ; I differ from this opinion in toto; two cases 
I could instance, in which the external application of bran, 
steeped in boiling water, effected in a couple of hours, what hot 
bricks have failed to do in twelve; and I am firmly convinced 
that that distressing symptom, cramp, is much more effectually 
relieved by damp hot applications than by dry ones. My plan 
has been, to make up a peck or two of bran, into a poultice with 
boiling water, to spread this thickly between two sheets, and to 
enclose the lower parts of the body and particularly the extre- 
mities in this bran bath. The patient generally experiences 
great comfort, from this application, and I have not often known 
it fail, to relieve the cramp, which forms so glaring a feature of 
this malady. 

After I have obtained copious vomiting, I then administer 8 
or 10 grains of Calomel with 1 of Opium, and follow it up every 
hour, with about half that dose. Large injections of hot Water 
and Laudanum I have seen beneficial ; particularly, if after these 
have been rejected, a suppository of Camphor and Opium be in- 
serted into the rectum. Turpentine injections I have given up, 
never having seen any benefit accruing from them. In the stage 
of collapse, I do not think that Nitros Acid possesses any vir- 
tues to recommend it to our notice, but I quite consider it a 
valuable remedy, in the spasmodic sort of retching, which every 
now and then recurs after warmth has been restored, and the 
secretions from the bowels checked. In these cases I have been 
much gratified with the sedative effects of scruple doses of di- 
luted Acid, in Camphorated Mixture. Specifics, however, 
neither have, nor, I believe, ever will be discovered, for this dire 
disease ; true to its text, it begins, continues, and ends in its 
own way—in fact, from commencement to termination, it is “ sad 
generis.” You must see it to know it, and you must see many 
cases, before you can theorise upon its nature. I might also 
observe, that if you would theorise upon such a disease, you must 
be allowed rather more leisure than has fallen to the lot of Me- 
dical men in Gateshead. 
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With respect to its contagious or non-contagious character, 
think there cannot be much doubt on the subject ; instances have 
occurred, in which it would be very diflicult to trace it to any 
other source. My own views on this point, are, that a contagious 
species of Diarrhcea, subject to contingent circumstances, has 
pervaded many parts of the town for some weeks past ; and but 
few cases of Spasmodic Cholera have occurred on this side the 
Tyne, in which a Diarrhoea of two or three days’ standing, was 
not found to have ushered in this new disease. ‘This Diarrhoea 
is, generally speaking, very tractable, and yields to minute doses 
of Calomel, Rhubarb, and Laudanum. I am fully satisfied that 
many of these cases, by prompt remedial measures, have been 
snatched, as it were, from the jaws of this dreadful destroyer. 

From what one has seen and heard, one must conclude, that 
either shortly before or after death (perhaps both), this disease 
has the property of disseminating itself among surrounding in- 
dividuals, and that its propagation or otherwise, depends upon 
the predisposition of those exposed to its influence. 

That it is virulently epidemic, a glaring proof has been afford- 
ed to my mind by the way in which we have been here visited 
by the disorder in question—no principle of contagion could 
account for such a sudden spread of the disease. 

As to post mortem appearances, I have not examined a single 
body, so must leave that to others. 

We have, according to the last census, a population of 16,187. 
—369 cases of Cholera have occurred in our borders, of which 
128 have died.—1 in 126 died. 

The leading topics in thy letter have now been cursorily 
glanced at, but I much fear, in so incoherent a manner, as scarce- 
ly to merit thy notice. ‘To speak the whole truth, I have entered 
more at large than my engagements just now justify ; but it is a 
subject in which I take much interest, and I felt as I proceeded, 
as though I could hardly keep my notions within the narrow 
bounds of my brain, without putting them into black and white 
for thy perusal. I feel, however, that they are almost unworthy 
thy attentien. 

With every sentiment of esteem, 
I am thy sincere friend, 
HENRY BRADY. 
To T. M. Greenhow, Esq. 
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In a subsequent note, Mr. Brady informs me that 49 of his 
cases were “ Cholera Spasmodica Acuta,” of whom 29 died and 
20 recovered ; and that the remainder were cases of “ very sus- 
picious Diarrhcea”—they all recovered. 


No. IV. 


T wave been favoured with the following account of the appear- 
ance of Cholera on Gateshead Fell, by Mr. Wilson, a gentleman 
who resides on the spot. 

‘Morgan, a Blacksmith, died 15th December, at Springwell, 
of Malignant Cholera, after 12 hours’ illness. His corpse was 
brought down to his father’s house on the Low Fell, where it 
remained nearly 24: hours, having been interred about 2 o'clock the 
next day. From the time of the body’s arrival at the father’s cot- 
tage until the interment, many of the female neighbours were sit- 
ting over the body. No cases of Cholera occurred until the night 
ef the 25th December, and the following day, when ten cases 
appeared, of whom five died on the latter day. Four of these 
deaths were in the families of Worley and Soulsby, living in 
cottages nearly adjoining that of Morgan’s father. Out of the 
eight deaths that took place on the Low Fell, seven were in 
these cottages. The other was Mary Cuthbert, who kept a 
small shop in a cottage at some distance. She died on the 26th 
of December, and was one of the early victims. Gateshead and 
the Low Fell were attacked at the same time. Worley’s family 
were very poor, and destitute of both food and proper clothing. 
Soulsby was poor and kept a disorderly public house.” 


No. V. 


Ma. Barrp has favoured me with the following communication, 
in which he explains the reasoning by which he was induced to 
make trial of the injection of Tobacco into the intestines. Al- 
though one of the cases wherein it appears to have been em- 
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ployed with advantage, that of M‘Guinness, has been already 
related as it was furnished to me by Mr. T. K. Fife, of Gates- 
head, I think it would be injustice to Mr. Baird to mutilate his 
paper by any omissions; and the evidence of Mr. Fife will per- 
haps be received as a corroborative proof of the accuracy of Mr. 
Baird’s history of the case. I trust other practitioners will be 
induced to put the virtues of Tobacco as a remedy in Cholera to 
the proof; and however the opinions I have formed of the ra- 
tionale of the disease, may differ from those which he entertains, 
Ishall sincerely rejoice if experience should prove that it deserves 
the confidence which has been placed in it by the gentleman in 
whom its use has originated. 


Mr. Barrp’s Opinion respecting the Pathology and Treatment 
of Cholera. 


As my views respecting the nature and treatment of Spasmodic 
Cholera differ materially from all the speculations with which I 
am acquainted respecting this singular malady, I consider it ne- 
cessary, briefly to state the reasons which induced me adopt the 
practice detailed in the following cases. 

When this disease invaded our shores, my mind became in- 
terested in coming to some conclusion upon what principle the 
development of so extraordinary a malady depended. I could 
not make up my mind to its infectious origin, having observed 
many circumstances to militate against that hypothesis. My train 
of reasoning led me to conclude, that the disease in question was 
conveyed by some peculiar state of atmospherical influence. 
What that state or condition of the air is, which can produce 
effects so striking upon human life, I have no means of demon- 
strating ; but it appeared to me that the impression, made upon 
the predisposed victims, arose from some peculiar state into 
which the great nerves of the body were put, so that they be- 
came unable to maintain that healthy controul over the muscu- 
lar and secreting organs of the animal ceconomy, upon which the 
continuation of life is known to depend. 

I believe that a modified state of atmosphere, such as I have 
hinted at, is long presiding over the devoted spot before the 
burst of Cholera takes place, and that this modified state gives 
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rise to gastric affections, and many of the different types of 
fever ; renders chronic complaints more intractable and is unfa- 
vourable to convalescence. Thus, it would appear, that the 
early approach of this state of malaria, places the constitution of 
such as are predisposed to be attacked, in a state of morbid action, 
which the efforts of the vis medicatrix naturze, with the assistance 
of art, is capable of bringing back to health again. Whereas the 
crisis at which I have attempted to shew Cholera developes 
itself, evinces its influence upon the predisposed, by striking at 
once the primum mobile of life, and in the worst cases render- 
ing reaction impossible, unless that stage of asphyxia can be re 

moved by art, or sometimes under very favourable circumstances, 
by the efforts of the constitution. An opportunity occurred of 
practically exhibiting the truth of my theory, if there was any 
foundation for it, by autopsy on the body of a man who expired 
after a short but severe attack of this disease. He had all the 
external evidences of Cholera, such as coldness of the surface, 
vox cholerica, cold breath, cessation of pulse in the extreme 
arteries, corrugation of the skin of the hands and fingers, blue- 
ness of the nails, eyes sunk, with the palpebra black and drawn 
within the orbits, lips and countenance very livid. He had no 
vomiting, indeed we were unable to excite it by any means. 
There was no purging, although before I saw him he must have 
had profluvium from the bowels, as upon dissection they were 
quite empty. This man lingered about six or seven hours after 
I saw him, without any change in his appearance. The body 
was inspected next morning after his decease. The stomach 
was observed to be full of fluid, resembling water gruel, with 
two or three brown portions resembling some kind of food. The 
gall-bladder was distended with olive-coloured bile, but it was 
prevented flowing into the intestines by spasmodic action during 
life having rendered the ducts impervious. The large intestines 
were spasmodically contracted and empty. The urinary blad- 
der was firmly contracted upon a small quantity of urine. My 
previous theory was thus to a certain degree confirmed by this 
examination, and I have since observed from the reported exa- 
mination of two dead bodies at Sunderland, that the gall-ducts 
were discovered to be impervious by strong spasm. I was 
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therefore led to infer that the action of the ventricles of the 
heart was arrested by spasm; and that the general suspension 
of the secretions must depend upon the branches of nerves dis- 
tributed to the different organs being in a similar condition. 
Having, as I supposed, discovered the source upon which all the 
phenomena in Cholera appeared to depend, it became necessary 
‘to adopt some other mode of treatment than such as had hitherto 
been recommended. This simple manifestation of collapse and 
atony had too much influenced both writers and practitioners 
in their means of relieving the victims of cholera ; now it is very 
evident that in a person full of health previous to being so sud- 
denly plunged into a state of collapse, as patients are in Cholera, 
the transition cannot arise from derect dibility, but must depend 
upon some indirect cause, and as soon as that cause is removed, 
the organs will be ready to act, as their healthy functions are 
not destroyed, but merely arrested. With these views I could 
not avoid the impression that incalculable mischief had arisen 
‘from the adoption of remedies founded upon error, videlicit, the 
apparent collapse of the patient. The quantity of stimulants, 
and the excess of calomel which entered into the treatment of 
the worst cases of Cholera was a plan, in my mind, much to be 
regretted. And here I would observe, that unless spasm existed, 
the quantity of calomel exhibited must in far more cases thanit has 
done, have produced manifest impression upon the secretion it 
‘was meant to stimulate. This circumstance becomes, therefore, a 
proof of the probable correctness of my opinion of the pathology 
of Cholera. To this I may add another, which is, that if my idea 
of the disease had been at variance with the fact, the powerful 
remedy I have adopted, must of necessity have hurled the pa- 
tient into the grave ; but the cases which I have appended will 
convince the unprejudiced, that not only does it act with perfect 
safety, but it isa curable agent when properly administered. 
The remedy which I considered most likely to meet the views 
which I have discribed, was the Tobacco infusion to be adminis- 
tered as an Enema ; how it has answered will be learnt by a per- 
usual of the cases. I have stated the formula which I used, but 
since I have obtained greater confidence in the practice, I am 
not afraid to give larger doses, when it is indicated by the seve- 
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rity of the cramps or other circumstances. The effects pro- 
duced are not alike in every subject, but generally they may be 
looked for in the following succession. The first change which 
takes place after the exhibition of the Enema is restoration of 
the circulation, as evinced by the increase of volume in the 
pulse, and restoration of the livid parts to a more healthy hue. 
The cessation of cramps next ensues, and afterwards the suspen- 
sion of vomiting and purging. Last ofall, the re-establishment 
of the biliary and urinary secretions. I have almost invariably 
remarked, that after the spasms are relieved, the bladder re- 
covers its sensibility, and there is urgent desire to pass urine 
long before any has been secreted. I consider the vomiting and 
purging to be some vicarious exudation which is set up by the 
system to relieve the blood from the excrementitious qualities 
during the embargo laid upon the secreting organs, and that it 
ceases according to the renewal of their functions. The violent 
desire for cold Water during the disease, seems to shew that the 
exudation has been too indiscriminate and in excess. A num- 
ber of speculations has existed since the origin of this disease, as 
to the advantage of injecting the veins with different fluids, to 
alter the state of the blood which is conjested in the venous cirt 
culation. A moment’s dispassionate consideration must demon- 
strate the futility of such an idea. The reason of the blood 
being left in the state we find it in the veins, arises from the 
ventricles of the heart being placed in an almost perfect state of 
systole when spasm occurs, and if we may believe that the blood 
is returned to the heart by some hydraulic principle, that action 
must cease when there is no perfect vacuum formed to promote it. 
You might, therefore, distend the veins by heterogeneous fluids, 
or alter the colour of the blood by oxygenated salts, but still 
there it will remain. Unless you have an arterial circulation 
through the lungs, all attempts to alter the blood in the veins 
consequent upon asphyxia are useless, and the lungs, during the 
presence of true Malignant Cholera, are inoperative as evinced 
by the cold breath, because the action of spasm has rendered 
the pulmonary circulation impossible. 

Least my remarks should become too much extended, I must 
now draw toa conclusion. I have endeavoured to describe the 
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most material points which have governed my views, of treat- 
ment, and I hope when my opinion of the pathology of this 
singular disease has been perused, my deductions will not ap- 
pear unscientific, nor my practice empirical or rash. One thing 
which escaped my memory, and I may mention it here, is that the 
use of the Tobacco has in my opinion very much mitigated the 
severity of the symptoms consequent to severe attacks of Cho- 
lera which are so hazardous to the patient, and that compara- 
tively little medicine has been necessary afterwards. 
Newcastle Tyne, Feb. 3, 1832. 


CaseE l. 


Case of very malignant Cholera, in which blueness and all the 
other symptoms were well marked, cured by the administration 
of the Tobacco Enema. 


Ralph Crow, aged 65, was taken ill about 6 o’clock in the morn- 
ing of the 28th December, 1831. A medical friend invited me 
to see him about 12 o’clock at Noon, when I happened to be in 
Gateshead, where the patient resides. He was at that time very 
ill indeed, and his condition appeared certainly hopeless. His 
eyes were sunk, the palpebrae black, and drawn within the orbits. 
His nose and lips livid; tongue, white and cold, and his voice 
quite gone, indeed the whisper could, with difficulty be under- 
stood. The skin of the hands and fingers was much sodden, and 
the nails very blue. Pulsation was not to be felt at the wrist, 
and the surface of the whole body, was completely cold ; the 
secretion of urine, was entirely suspended ; he was suffering 
from cramps in most of the muscles; there was incessant vom- 
iting, and frequent dejections from the bowels of pellucid fluid, 
mixed with flakes resembling boiled rice. I had felt desirous 
for a day or two previously to observe the effects of a moderate 
dose of the Tobacco infusion, in the form of Enema, in this in- 
tractable complaint. I availed myself of this opportunity, 
although a formidable instance to begin with. Half a drachm 
of Tobacco prepared with half a pint of boiling Water was ad- 
ministered ; this was retained in the intestines. In afew minutes 
the skin became warm and a clammy moisture was observed 
upon it. He vomited after it very copiously two or three times ; 
I thought at the time this might have been occasioned by the 
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Tobacco, but it is possible that the vomiting was not particularly 
increased, but owing to my being some time with him, watching 
the progress of the Enema, the quantity ejected would appear 
greater, than if I were looking in at intervals. About a quarter 
of an hour after giving the Enema, the pulsation at the wrist 
was evident. I cannot refrain from expressing my obligation to 
my medical friend in Gateshead, who was so obliging as to repeat 
the injection in the evening, because he observed the advan- 
tage of the practice in the morning. This he did of his own 
accord, as nothing passed betwixt us respecting any repetition, 
the unfavourable state of the patient rendering it probable that 
it would not be required. It was observed at both times, that 
as reaction took place, the colour of the integuments, and parti- 
cularly the lips, became changed to a more healthy hue. 

December 29th, 12 o'clock. Revisited the patient, whom I 
found much better. The warmth and natural hue of the skin 
had in a great measure returned; the countenance was im- 
proved ; pulsation at the wrist distinct and regular; vomiting 
and purging had ceased; tongue warm and less white; mus- 
cular spasms relieved, and he had enjoyed some quiet sleep. 
Proper remedies were now exhibited to act upon the secretions, 
which all went on progressively improving. ‘This man during 
many days retained the appearance of having recovered from a 
dreadful state of disease, but completely recovered his strength 
at last. 


CASE 2. 


Case of Malignant Blue Cholera wherein the Tobacco Enema, 
was administered with effect at the time, but the patient sunk 
sometime afterwards. 


Ellen Douglass, aged 55, a very fat woman, whose occupation 
was to sit at a stall for the sale of vegetables, &c., in a confined 
filthy street in Newcastle, was attacked with symptoms of 
Cholera on the 2d January, 1832. The early symptoms were 
extreme and sudden profluvium from the bowels ; afterwards the 
constant rejection from the stomach of fluid resembling rice and 
water, with frequent dejection of a similar fluid from the intes- 
tines. A medical gentleman was applied to in the night, but did 
not visit her. She was visited by me about ten o’clock of the 
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following day. She was complaining of violent pain in the 
hypogastric and epigastric regions, and in the back; her 
countenance was very much sunk and livid; the hands and fin- 
gers sodden ; the cellular substance of the arms was con- 
densed and inelastic, resembling dead integument. The pulse 
was imperceptible at the wrist, but might be felt beating feebly 
in the carotids; she had passed no urine for some time ; the 
body was very cold, and she suffered severely from cramps and 
spasms in the abdominal muscles, and in those of the extremities ; 
her tongue was white and resembled white leather, and the breath 
was cold. An injection containing half a drachm of Tobacco in 
infusion, was immediately administered. About fifteen minutes 
after the injection was thrown up, pulsation became very percep- 
tible at the wrist; slight perspiration was observed about the 
central parts of the body, and the countenance became improved 
in appearance ; she still was ejecting large quantities of fluid 
from the stomach. One hour and a-half afterwards she had 
vomited some yellow fluid mixed with white sediment. The 
pulsation and perspiration still continued; she was ordered to 
take five grains of calomel every hour. 4 o'clock, p. m. The 
spasms have returned; pulse more feeble; still complains of 
constant pain in the abdomen. I attempted to bleed her from 
the arm, to unload, if possible, the venous circulation. By 
constant friction up the course of the vein, I succeeded 
in getting away about four ounces of very black thick blood 
guttatim. Three scarifications were applied to the abdomen, 
but the blood stood in the incisions like tar ; a common fomen- 
tation was directed to be applied over the abdomen ; the Tobacco 
Enema was again exhibited, which produced a little faintness at 
the time from which she soon recovered. 

Nine o'clock, p. Mm. Her countenance is better, but the pulse 
not quite so good; still suffers from cramps, although not so 
severe ; pain of hypogastric region and back, but it has abated 
in the preecordia ; she has vomited very little ; has felt frequent 
desire to empty the bowels ; a small quantity of thin dark fluid 
evacuated. Having experienced much desire to pass urine, I 
placed my hand over the hypogastric region to ascertain the state 
of the bladder, and was astonished to find every thing about her 
wet and cold. Upon enquiry, I found it arose from the 
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flannels used for fomentations, which having been applied once 
hot, as directed, were absurdly left to cool since four o'clock, 
until I discovered them. Capt. Olei Recini Zss. statim, et post, 
horam incipiat Capere Zi. misturee 2da. q. q. hora., Confect ; cum 
Aromat zij; Spir. Aither. Nit. Zss. Aqua Cinnam. Zviss. To 
be allowed Milk and Coffee in small quantities. 

January 4th. She has had no vomiting all night; towards 
morning passed two small fluid bilious stools ; continues to com- 
plain of pain in the hypogastric region; I was prevented seeing 
her until 11 o’clock, when I found her sinking rapidly, and she 
soon after expired. I had taken a catheter with me, to introduce, 
as I understood from my assistant, who brought me the report in 
the morning, that she expressed a very anxious desire to pass 
urine ; finding her so near decease I did not attempt it. The 
blood drawn yesterday was coagulated, very dark, and devoid of 
serum. 


Case 3. 
Case wherein the Tobacco Enema was successfully administered. 


Wiliam Lambert, aged 26. Has been out of health nearly a 
week, with disordered stomach and bowels. Symptoms of 
Spasmodic Cholera made their appearance this morning, Janu- 
ary 14th, 1832. He was visited by me about midnight. I was 
informed that he had been taking medicine during the day, pre- 
scribed by a medical gentleman who had seen him at the period 
of his seizure. He was vomiting incessantly large quantities of 
pellucid fluid, mixed with white flakes, and passing a homoge- 
neous fluid from the intestines. He complained of violent pain 
in the epigastric region. Pulse very feeble ; tongue white ; skin 
cold and dry, especially at the extremities ; countenance sunk 
and livid ; dark areola round the eyes ; great pain and oppression 
of the head; tunica adnata injected; pupils contracted. Has 
passed no urine during the last sixteen hours. I attempted to 
administer medicines by the mouth, but they were rejected vio- 
lently, almost before they reached the stomach, with the fluid 
contents thereof. Two scruples of ‘Tobacco infused in nearly a 
pint of boiling Water injected. January 15th, a.m. The vom- 
tiing ceased about an hour after the exhibition of the Enema, and 
has not returned hitherto; neither has he been purged ; has not 
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passed urine. Pain and oppression of head continue. Pulse 
regular, and although rather feeble, yet much firmer than it was 
last night. Temperature of body comfortable. Fifteen grains 
of Calomel have been taken at intervals, since the Enema was 
administered. Applic. Hirudines, viij. pone aures. Capt. Pulv. ; 
2da. q.q. hora. Calomel cum Pulv. Rhei aa gr. v., Aloes gr. ij., 
preteria habeat Mist; Diapheretic. Eight o’clock p.m. Four 
Leeches only were applied. I therefore opened the jugular vein 
on account of the head, but was able to withdraw no more than 
half an ounce of thick blood. A large blister was applied be- 
twixt the shoulders. Hot fomentations were directed to the 
denuded scalp. 

16th. Has vomited about a pint of green coloured fluid; has 
had no alvine evacuation, nor any disposition to pass urine. 
Head relieved, and he has no uneasiness in the epigastric region. 
A dose of Castor Oil was given. 

9 o'clock, p. m. He rejected the Oil soon after it was taken. 
Has not passed any thing from the bowels, nor any urine; head 
much relieved ; tunica admata still injected ; pupils more dilated. 
pulse 88,and firm, Capt. Pulv. statim c. Calomel, gr. vi. Cam- 
phor gr. ij. et rep. post duas horas, Manges. Sulphat. Zss mane. 

17th. Has not passed urine, nor any alvine evacuation. Has 
again vomited a quantity of green-coloured fluid. Capt. Pulv. 
omni hora c. Magnes. Calc. gr. v. Pulv. Rhei. gr. v. Aloes 
gr. lj. 

9 o'clock, p. m. He has taken five powders without any effect, 
and has not passed urine; pulse sharp and more frequent ; ves- 
sels of conjunctiva less turgid; head confused and complains of 
vertigo. Capt. Pulv. 2da q. q. horac. Nitrat. Potass. gr. vi. Ca- 
lomel gr. v. Pulv. Antimonial. gr. vi. 

18th. He has taken four powders ; pulse 80 ; tongue clean and 
moist; suppression of urine still continues, and he has had no al- 
vine evacuations. Has again vomited about half a pint of dark 
green-coloured bitter fluid; he is distressed with vertigo when 
he sits up. A common Enema was administered this evening, 
and six of the Pil. Rhei comp. were sent to him, to take, two every 
second hour. 

19th. The bowels have been very much acted upon all last 
night, and during the day ; motions very liquid and dark-colour- 
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ed ; the secretion of the urinary organs perfectly re-established. 
He is much relieved ; eyes and countenance more expressive. 
20th. Bowels still acting, and he is passing urine copiously. 
Tonic and aperient medicines were prescribed. 
30th. Resumed his usual avocations. 


Case 4. 


Case of malignant Cholera treated successfully by the use of the 
Tobacco Enema. 


I was requested to visit George Liddell, aged 39, living in a 
court yard, in Percy Street. I saw him at 3 o'clock on Sunday 
afternoon, the 22d of January, 1832. He was seized with vo- 
miting and purging on the evening of the 19th, which continued 
up to the time I visited him. Some remedies were tried, but 
without any good effect. His present appearance is that of a 
person of 60 years of age. The present symptoms are pain of 
head and double vision; countenance much sunk; eyes languid 
and conjunctiva slightly red; lips pale, with a purple blush, and 
tongue white; voice changed, but not quite reduced to a whis- 
per; abdomen hollow ; muscles tense asa board; acute pain in 
epigastric region; skin of hands and fingers corrugated; 
nails very blue; pulse 80, very weak and irregular; skin dry ; 
vomiting and purging of white flocculent fluid; suppression of 
urine ; intense thirst ; no cramps at present in the muscles of 
the extremities. An Emetic was administered, and afterwards 
a Mixture, with Ammonia. 

9, p.m. Vomited freely after taking the emetic. V. S.ad. 2 viij.; 
blood very black; pain of epigastric region somewhat relieved 
after bleeding, but returned soon after ; Injec. Enema cum Tinct. 
Opii 31ij., Aque tepid. fbj.; capt. Pulv. Ipecac. co. gr. viij., 
Camphor gr. ij., 2da. q. q. hora. 

23d, 10 o'clock, a. mM. I employed the remedies of yesterday 
because so much had been said against the use of the Tobacco, 
and in praise of other means, but this morning I found the patient 
getting so very rapidly worse that no further time was to be 
lost. His voice is reduced to a whisper; pulse very feeble and 
intermittent ; expression of anguish in countenance, and he makes 
constant enquiries as to his recovery; jactitation; skin dry, 
cold, and inactive; frequent vomiting and purging of pellucid 
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fluid, mixed with flocculi; constant desire for cold water; has 
not passed urine. 

1 o'clock, ep. m. An infusion, containing half a drachm of To- 
bacco, regularly prepared, was now administered. It was re- - 
tained about ten minutes, but he could not be prevailed upon to 
keep it longer; a dose of pills was swallowed containing Calomel 
Pretjos bil sRhen conor. 

Half-past 1 o’clock. The pills repeated, and a draught ad- 
ministered consisting of Magnes. Rhui. Carb. Ammon. Sodee 
aa g, x., Aquee Ziss. He had vomited once, but passed no evacu- 
ation per anum ; pulse improved, soft, and more regular ; tension 
of abdominal muscles subdued. ‘There was an evident improve- 
ment in the colour of the skin and lips, as well as in the expres- 
sion of the eyes, after the exhibition of the Enema, and he said 
he saw better; blueness of the nails has also much gone off ; 
blood coagulated, contains a very small quantity of yellow-co- 
loured serum. 

6 o'clock, p. mM. He has not vomited, and has been purged 
only once; appearance of skin and countenance improved ; pulse 
84, and firm; sight better; blue colour of nails quite gone ; 
rept. Haust. Rheo, &c. et Pil.c. Rheo et Calomel. 

7 o'clock, p. a. He has slept a good deal, and the man who is 
with him says he is sure he is better, because he lies quiet, and 
does not toss his arms about as he did; has had another motion ; 
tinge evidently changed. Capt. Julip. Salin. 3i.; Spir. Vin. 
Gallic 3ij., 2da. q. q. hora; preterca Pulv. c. Calomel. Pulv. 
Antimonial. Nitrat. Potass aa gr. v. 

11 o'clock, p. m. Pulse 80, with some intermission ; abdominal 
muscles flaccid; hiccough; no vomiting or alvine evacuation ; 
has not passed urine; very drowsy ; complexion better. 

24th. Pulse 80; voice stronger; skin has become very red ; 
has passed an evacuation of a bilious tinge, but still containing 
flocculi ; has taken a pint of the mixture and four powders. The 
draught, with Magnesia, &c., was given carly this morning ; vo- 
mited same bilious fluid. 

12 o'clock. Complains of tenesmus; Habt. Enem. commun. 
capt. Zi., Mist. c. Infus. Gent. co. Zxij.; | Magnes. Sulph. 
Zi.; Tinct. Myrrhe Zss., 4ta. q. q- hora. 

2 o’clock. Has passed another evacuation entirely bilious. 
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25th. Passed another bilious motion last night, pulse not quite 
so good; has slept quietly all night; gummy exudation from 
eye-lids ; tongue white ; to be allowed Ale, Broth, &c. 
- Evening, has taken some Coffee; strength improving. Bowels 
have been moved, and he has passed urine. 

30th. He has been gaining strength since last report. Has a 
good appetite, and may be considered quite well. 


Case 5. 


Case of Malignant Cholera treated in the Cholera Hospital at 
Gateshead, wherein the Tobacco Enema was administered suc- 
cessfully. 

James M‘Ginness, aged 35, was taken into the Gateshead hos- 
pital on the night of the 14th January, 1832, exhibiting all the 
usual symptoms of a well marked case of Cholera. A very 
careful report of the case was kept at the hospital, but too long 
to be detailed here. He was bled after admission ; nine ounces 
withdrawn, described to have been dark coloured and thick. 
An Emetic Draught was administered,which produced free vomit- 
ing, during which the pulse improved in strength, but soon fell 
to the feeble state it was in when admitted. A Bolus, contain- 
inj. Opii gr. i., Calomel gr. v., was swallowed. 

15th. One o’clock, a. m., he is described to be worse, and took 
a Draught composed of ten grains of Cayenne Pepper, and six 
drachms of Brandy. Soon afterwards, vomiting and cramps re- 
turned. The Bolus repeated, and he was directed to take Saline 
Julep very frequently. In the morning, at six o’clock, he is des- 
cribed as much worse. Vomiting and purging severely. Pulse 
scarcely to be felt at the wrist, and he is very cold. Warmth 
was freely applied, and he was ordered to drink liberally from a 
mixture of Nitric Acid and Water (3i. ad fbi.). Two grains 
of Sulphate of Quinine were also given in the Saline Julep every 
two hours. 

Twelve o'clock, is reported to have taken three doses of Calo- 
mel, each containing 10 grains since nine o’clock ; the Quinine 
rejected ; his present symptoms are, great pain across the pre- 
cordia ; vomiting constant and severe ; cramps of the muscles 
of the trunk have come on; pulse barely perceptible and irre- 
gular; twelve leeches applied. A Tobacco Enema, recommended 
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by Mr. Baird, who saw the patient about one o'clock, was 
administered at three o'clock. | 

7 o'clock, p. mM. He has been taking an Ammonia mixture 
at intervals ; vomiting has ceased; cramps have disappeared, 
except slightly in the fingers; pain about the pracordia less 
severe; pulse 80, and more regular; face flushed; surface 
warmer, and a free moisture is appearing over the trunk and ex- 
tremities ; the man is looking better, and says he feels quite 
easy. A dose of Calomel administered. 

9 o’clock, p. Mm. Passed about halfa pint of thin fluid; he is 
sleeping calmly ; has vomited only once since last remark ; skin 
natural in temperature over the trunk; hands and arms cooler. 

January 16th. The patient has passed a good night ; has taken 
three powders with Calomel gr. x. Pulv. Rhei ‘Dj. but vomited 
each of them. 

9 o'clock, p. M. Pulse 80 and feeble; drowsy ; has not passed 
urine; the vessels of the conjunctiva finely injected, and there 
is some approach to muttering during sleep; an evaporating 
Lotion to be applied to the head; a warm Injection adminis- 
tered. 

1 o'clock, p. m. The patient states that he passed a little urine 
witht he Enema; pulse 80; to take effervescing Mixture with 
Brandy. 

4 o'clock, p. m. Pulse 90 and firmer ; mouth and tongue moist, 
and he has passed urine. Capt. Olei Ricini Zss. statim. 

8 o'clock, p. m. Sleeping on his side, breathing softly ; pulse 
84; has passed an evacuation and some urine ; stool feculent. 

17th, 8 o’clock, a. m. Much improved, and has taken Coffee 
and Toast for breakfast ; has had one alvine evacuation early this 
morning, and has passed urine ; pulse 92. ‘To omit medicines, 
and to take Coffee or Gruel when he wishes. 

4. o'clock, p. m. Has been improving every visit; he took 
Broth and Rice-pudding for dinner; pulse 96, and regular ; skin 
natural, and tongue clean; no pain. 

8 o'clock, p. M. Pulse 88, and soft; complains of slight un- 
easiness in the bowels; no evacuation; Olei Ricini 3vj. statim. 

January 18th. He has passed several dark bilious stools and 
abundance of urine; appetite for food returned, and he only 
complains of debility ; left the hospital quite well. 
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Case 6. 

Thomas Horn, aged 47, living in the Castle Garth, had been 
labouring under diarrhcea for two or three days, and the night 
before I saw him had drunk rather freely of ale, which brought 
on vomiting. I was called to him on Sunday evening, betwixt 
ten and eleven o'clock, January 29th, 1832. Two medical 
friends accompanied me. We found him in the following situa- 
tion,—countenance dejected; pulse very feeble, particularly in 
the left arm; tongue white and cold, as well as the breath ; 
vomiting and purging of the usual kind of fluid; cramps of the 
extremities; dark areola round the eyes, which are sunk in the 
sockets ; lips purple; complexion livid; hands and fingers sod- 
den; skin cold; passage of urine doubtful. The Tobacco Enema 
was exhibited cold at eleven o'clock, and retained with some 
difficulty. In a short time I observed to my friends, that the 
colour of the lips had changed to a more florid hue; the change 
in the pulse was not so decided, but at the left wrist it was evi- 
dently improved. 

January 30th, 10 o'clock, a.m. He has occasionally vomited 
some dark fluid through the night; has passed some dark fluid 
from the bowels; has had no more cramps; pulse frequent and 
rather feeble; complexion still better; has perspired freely + 
tongue warm, white; has not passed urine ; voice hoarse; ex- 
presses himself much better. 

1 o'clock. Has passed two olive-coloured feculent motions, 
smell very offensive, besides some urine. 

February 3rd. This patient has continued improving; his 
bowels have been regulated by proper medicines ; he has slept 
well and has passed urine freely. This is, however, the first day 
that the desire for food has been observed. He is now taking 
some tonic medicine, and expresses himself quite well. 

I have it in my power to produce other cases which would 
still more tend to bear me out in the view I have taken of Cho- 
lera, if judging by the result may be admitted. I can conscien- 
tiously say, that I have never exhibited the Tobacco Enema but 
with advantage, and, therefore, I think it unnecessary to write 
more upon the subject. 
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Anxious as Iam to do ample justice to the merits of Mr 
Baird’s Remedy, I cannot permit myself to withhold the follow- 
ing testimony in its favour :— 

Gateshead, February 10, 1832. 
DEAR SIR, 

Dn. Kirk, of Greenock, having unexpectedly carried part of 
some memoranda I had made respecting Cholera, with him to 
Edinburgh, I am precluded sending you a copy of the minutes 
of the fifth case in which I have used the Tobacco Enema. 
Having mentioned it in a letter to Dr. Abercrombie, of Edin- 
burgh, written at the time the man was ill, and of which I 
have a copy, I will transcribe what I then stated respecting the 
effects of the Tobacco Enema generally, and in Brown’s case in 
particular. 

‘«‘ The Tobacco Enema was suggested to me by Mr. Baird, of 
Newcastle, and tried in a hopeless case with decided benefit ; 
in another bad case in our hospital, both publicly ; and in three 
others in my practice. In all five it allayed the cramps, in three 
of them it lessened the purging, and in four the vomiting was 
much relieved. In all five the safety of the application was 
proved. Three of the patients are well, one still has consecutive 
fever; the last is now under treatment, and has rallied since the 
Enema was administered, though the event is still uncertain. In 
all of them I gave Zviij. Infus. Tabaci Ph. L., which contains 
38s. of the Tobacco. As the safety has been proved, it deserves 
further attentive trials, especially as it has succeeded when every 
other plan was deemed hopeless. 

«« Postscript—February Ist. I lost the post by attending 
closely to the case mentioned as still under treatment ; I had to 
repeat the Enema as the man was getting worse ; copious vomit- 
ing ensued ; respiration became more free; the pulse returned 
to the wrist; the hands improved in colour, and I left him at 2 
in the morning ina state of perspiration; saw him again at 8 a. 
mM. much improved; had slept about an hour: no cramps; no 
vomiting or purging ; pulse 90 at the wrist, and he will probably 
have consecutive fever.” So far the letter, and I can now state 
that the patient is well ; re-action was kept within bounds by the 
usual remedies. 

In conclusion, I must state, that the above-mentioned five 
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cases are all in which I have seen the Tobacco Enema used, and 
all the patients are now perfectly well. 
I remain, DEAR SiR, 
Your’s truly, 
LT. M. Greenhow, Esq. T. K. FIFE. 


No. VI- 


Newcastle, Feb. 5th, 1832. 
My Dear Sir, 
Accorprye to your desire, I send you a copy of my reports, as 
sent to the Board of Health, of the cases which lately occurred 
in the House of Correction. 

Of the treatment I have nothing to add, as they were all re- 
meved to the Cholera Hospital, soon after the disease became 
manifest. I have merely stated the leading symptoms as they 
occurred, from which you will draw your own conclusions, and, 
should you consider them of sufficient importance, to deserve no- 
tice in the work in which you are at present engaged, they are 
very much at your service. Wishing you success in your laudable 
undertaking, 

IT remain, my Dear Sir, 
Very truly yours, 
WILLIAM FIFE. 

T. M. Greenhow, Esq., Eildon Square. 


Thos. M‘Lagan had been confined in the House of Correction 
about three weeks; he was taken ill on Saturday morning, the 
21st of January: complained of pain in his stomach and bowels, 
accompanied with vomiting and purging; tongue clean and 
moist, pulse moderate, and skin warm; as he had gone to the 
water closet, his evacuations had not been noticed. 

22d. Vomiting and.purging continue; his stools have some- 
thing of the rice water appearance ; pulse more feeble, and coun- 
tenance rather sunk: finding his symptoms not yielding to the 
usual remedies, it was thought advisable to remove him to the 
Cholera Hospital. 


January 22d, 1832. 
This patient recovered. 
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Jas. Chilton has been confined in the House of Correction 
since the 2d of December: he was one of those who waited up- 
on Thos. M‘Lagan on Saturday and Sunday last: he was seized 
in the course of last night with vomiting and purging; and when 
I was called to him at 7 in the morning, he complained of great 
pain and sickness at stomach, cramps in his legs, and giddiness ; 
his countenance much sunk, pulse at the wrist indistinct, and 
extremities cold. 

A Mustard Emetic, with warm Water, was given imme- 
diately, with good effect ; after which a dose of Liq. Opii sed. in 
warm Brandy and Water; he was then sent to the Cholera 
Hospital. 

January 24th, 1832. 

This patient died at 5, p. M., on the same day. 

P.S. Soon after M‘Lagan was sent to the hospital, Chilton 
underwent ablution, and had a complete change of clothing be- 
fore he was permitted to associate with the other prisoners. 


Geo. Guy has been in the House of Correction about a fort- 
night. On the 28th ult. had a febrile attack, which, in a few 
days, yielded to medical treatment. At nine last night (Feb. 
Ist) he was seized with cold shivering, giddiness, vomiting, and 
purging, accompanied with severe cramps in his arms and legs. 

When I saw him he was somewhat easier ; his last evacuations 
had not been preserved, but they were described as having been 
very watery and profuse. His pulse was moderate and skin 
warm; but he complained much of pain across his stomach, 
which felt tense and tender to the touch. 

Under all circumstances it was thought advisable to remove 
him to the Cholera Hospital, which was done accordingly. 

February 2d, 1832. 

This patient recovered. It is worthy of notice that he had 
no communication with the former cases. 


In the case of M‘Lagan there was nothing materially different 
from several others in the prison, which had done well under 
the ordinary treatment, except in the degree of severity and 
rice water appearance of the stools. | 

For some months past, bowel complaints, in various forms, had 
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been very prevalent in the prison; in some pain with vomiting 
and obstinate constipation ; whilst others were suffering from 
dysentery, diarrhoea, and Cholera, but by early attention they 
generally soon got well. 

From a belief in the commonly received opinion, amongst 
practitioners here (who had seen much of the disease), that neg- 
lected diarrhcea for several days often preceded Chelera, ! par- 
ticularly desired to have the earliest intimation of all such com- 
plaints amongst the prisoners; and I firmly believe, that by early 
attention and prompt measures, the disease has in many instances 
been arrested in the beginning, which in all probability might 
otherwise have proved serious. 

WILLIAM FIFE, 
Surgeon to the Gaol and House of Correction. 

Newcastle, Feb, 2, 1832. 


No. VII. 


The following observations, with the accompanying cases, 
are from the pen of my friend, Mr. John Fife. Having been 
employed to attend the poor inhabitants of the village of New- 
burn, his opportunities of seeing the disease have been great ; 
and I cannot but consider the cases detailed as valuable illustra- 
tions of the principles of practice which I have attempted to 
establish; nor is it otherwise than highly gratifying to me to 
perceive that in many particulars he has been led to adopt views 
of the disease very similar to my own. ? 

The letter to Dr. Macann furnishes a necessary part of Mr. 
John Fife’s communication. 


February 10th, 1832 
DEAR Sir, 


To the best of my recollection it was about the 20th of Decem- 
ber that I mentioned to you my intention of injecting the veins 
for the purpose of exciting reaction in the collapse of Cholera. 
I was deterred from the attempt by ascertaining the danger of 
the introduction of air, and I then had recourse to the substitute 
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you adopted—filling the intestines with hot Water. To this I 
have added various stimuli, and frequently large opiates, with 
great advantage, which you will find, on examination of the fol- 
lowing cases, &c. 
Your’s, very truly, 
JOHN FIFE. 
T. M. Greenhow, Esq. 


Letter from Mr. Fire to Dr. Macann. 


Newcastle, February 5, 1832. 
SIR, 


Iw compliance with your request, I now proceed to describe the 
treatment I have adopted, and its results, in the cases of Cholera 
Asphyxia under my care in Newcastle and the neighbouring vil- 
lages, including Newburn; but it is important to notice in the 
first instance, one feature of the disease, adverted to in your re- 
port from Gateshead, and dated January 18th, viz., the occur- 
rence of premonitory diarrhoea, and also the fact that in 579 cases, 
the treatment of which I have directed, collapse never came on 
till after profuse serous discharge from the bowels. 

The success with which I have employed stimulating Ene- 
mata, must appear in the comparatively small number of deaths, 
amounting only to 97, and including many cases of persons ad- 
vanced to old age, or reduced by other diseases, indeed these 
applications seldom failed to produce reaction, in its most salu- 
tary form attended by less congestion than that which followed col- 
lapse of longer duration, in which stimuli had been withheld, or 
where the most diffusible stimuli were given by the mouth. 

Permit me to make another general observation, the correct- 
ness of which is borne out, not only by the acknowledgements 
from many strangers of distinguished talent who saw my prac- 
tice, and also by the cases themselves, viz., that the violence of 
reaction is in proportion to the duration of the collapse, and not 
the quantity of stimuli employed during the collapse. 

Ist. Diarrhcea, when watery, but tinged with healthy secre- 
tions, I have arrested at once by Opium, and in 19 instances out 
of 20 convalescence has followed, but if the disease has advanced 
one step further, the dejections being colourless, Calomel, in 
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repeated doses, has been given till it restored secretion, while the 
discharges have been moderated by Opium, and the pulse soft- 
ened, if necessary, by bleeding. 

In some instances I have known the Diarrhcea Cholerica cease 
spontaneously after continuing many days, and terminate in 
health. 

2nd. Vomiting, purging, and cramps, generally follow a neg- 
lected diarrhoea, and when I find such symptoms on my first 
visit, a Mustard Emetic is given, followed by copious draughts 
of warm Water ; the patient is placed in bed between blankets 
and in a flannel shirt, the room freely ventilated, frictions ap- 
plied to the limbs, gentle percussion on the right hypochon- 
drium, and should tenderness be detected on pressure, or the 
pulse feel firm, blood is taken to the extent the pulse can bear ; 
Calomel and Opium are then used as mentioned above, heated 
plates applied to the epigastrium and feet, and diluents allowed. 

3d. Collapse comes next in order, unless the profuse dis- 
charges are restrained, and in this state, I object to large opiates 
by the mouth, and also to general bleeding, but frequently give 
immediate relief by throwing into the intestines, from a forcing 
pump, between two and three pounds of hot Water, six ounces of 
Brandy, and one, or occasionally two, drachms of Laudanum.— 
But should any tendency to stupor appear, a drachm of Mustard, 
or half an ounce of Spirit of Camphor is substituted for Lauda- 
num and Brandy. It often happens that such injections are 
retained long, and, therefore, if at the expiration of two or three 
hours’ reaction is not evident in returning pulse, the first injec- 
tion is allowed to pass off through a tube introduced into the 
rectum for that purpose, the syringe is then applied to it, and 
another Enema administered at a temperature as high as the pa- 
tient can bear, and consisting sometimes of hot Water alone or 
with Laudanum, if irritability of the stomach and bowels conti- 
nues. The first Enema which returns through the elastic tube 
is always astonishingly reduced in temperature. 

It is in this stage of Cholera alone that I have found Brandy a 
valuable medicine, even by the mouth, and the most favourable 
change has often followed its liberal use. 

Ihave often vesicated the epigastrium with a cloth suddenly 
taken out of boiling water, when pain is much complained of; dry 
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heated plates, or bottles containing hot Water have been con- 
stantly used with great advantage. 

4th. Reaction, unless closely watched, is more frequently 
fatal than collapse ; on the one hand congestion in the brain, on 
the other, sudden and exhausting return of vomiting and diarr- 
hoea threaten imminent danger; small and repeated doses of 
Calomel and Opium have appeared to me most efficient in mo- 
derating thelatter; and converting the bed into an inclined plane» 
topical or general bleeding when the pulse can bear it, large or 
repeated doses of Calomel frequently relieve the head without 
acting upon the bowels for many hours. 

Blistering the head or back of the neck, Mercurial frictions 
and sinapisms to the feet have not rendered very evident ser- 
vice, while the most striking advantage has generally resulted 
from careful attention to posture, nice regulation of the pulse, 
low diet, and frequent application of leeches to the temples ; mild 
aperients succeed Calomel and Opium, when the bowels do not 
act for twelve hours, or when scanty, dark feculent dejections are 
passed, urgent thirst complained of, or tension of the abdomen 
observed; under these circumstances, Castor Oil and Laxative 
Enemata are always useful. 

In children, congestion of the head is generally simultaneous 
with reaction, and of so marked a character as to resemble hy- 
drocephalus ; such head symptoms are equally conspicuous when 
the vomiting and purging stop spontaneously, when stimuli 
(which they seldom require) have been withheld, and when 
Opium has not been used. 

At Newburn, therefore, and in other situations where I could 
not see the same case frequently, the attendants were directed to 
continue the Calomel and Opium, consisting of four parts of the 
former and one of the latter, every four hours until the purging 
ceased or changed; sometimes to give minute doses of Brandy 
and Water till the pulse became perceptible, but no longer, and 
then immediately to apply leeches to the temples. 

It is in this stage that the pulse sometimes rises under deple- 
tion, and, therefore, that its repetition is so often necessary, and 
the most oppressive congestion of the brain that I have treated, 
has generally occurred from two to five days after reaction, and 
consequently as long after stimulants had been discontinued. 
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Such cases have been saved by being treated as if for hydro- 
cephalus. 

5th. Relapse has occurred with me as often after the mild, as 
after the severest forms of Cholera, and I have generally traced 
it to some imprudence in diet or exposure to cold. The same 
treatment has been adopted as at first, but modified in proportion 
to symptoms. 

The period of the incubation of the morbific germs of Cholera 
seems to vary from four hours to eight days. ~ 

My assistant, Mr. Atkinson, who resided at Newburn sixteen 
days, was threatened ; Mr. Rowel had an attack ; the rector died 
of Cholera, and, of seven nurses sent up from Newcastle, five 
were attacked and two died. 

Many circumstances convince me that the effluvia from the 
excretions of an individual having Diarrhcea Cholerica may 
communicate to another, predisposed, the most developed form 
of the disease, and, when we know how long persons sometimes 
continue their ordinary occupations, and travel with Diarrhcea 
Cholerica, the gradual march of the malady is at once accounted 
for. 

Let me not forget, however, in such speculations, the propriety 
of confining myself to facts, and the public duty incumbent on 
me to give any further explanation that may be required. 

I have the Honor to be, Str, 
Your obedient servant, 


JOHN FIFE. 


GENERAL REMARKS. 
Distinguishing peculiarities of the Diarrhea Cholerica. 


Although the general prevalence of Cholera Asphyxia in a 
district may reasonably excite alarm in those who have bowel 
complaints, and caution in their medical advisers, yet it is im- 
portant to mark, in the most emphatic manner, those peculiari- 
ties which characterise the Diarrhoea Cholerica at an early 
period, in its most insidious and chronic form, and whilst timely 
and judicious treatment may yet bring immediate security. 

No diagnostic is to be found in the sudden or gradual ap- 
pearance of the diarrhoea, as it varies in duration from three 
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hours to as many weeks, before the more developed symptoms 
shew themselves; one instance has occurred under my own ob- 
servation, which clearly proves that the more chronic, though 
distinct form of Diarrhoea Cholerica, may, occasionally, without 
medical treatment, terminate in health. 

If the premonitory diarrhoea is chronic, the dejections are 
slightly coloured by the ordinary secretions, but the quantity of 
serous fluid is enormous, thrown out sometimes with force ; not 
because the coats of the intestines are irritated so much that 
they are excited to contract by the distension; there is gene- 
rally no pain, no tenesmus, no fever, but that kind of giddiness 
which often accompanies the action of a purgative; a pearly 
sclerotica, sunk eyes, ghastly countenance, depression of spirits, 
and a most remarkable diminution in the violence of the pulse. 

It seems necessary to the formation of Cholera Asphyxia, in 
all its formidable array of symptoms, that those profuse serous 
discharges should be thrown off, as the degree of collapse is ge- 
nerally proportioned to them; but I have often been told by the 
confused attendants, and even by the whispering patient, while 
in the state of collapse, that there had not been much previous 
purging ; and invariably in such instances I have discovered, on 
closer examination, that the contents of the bowels had been 
first expelled, and then followed by many quarts of the peculiar 
fluid, having an odour resembling the white of a fresh egg, pre- 
senting an appearance like that of rice water, and giving an 
orange stain to turmeric paper. 

The accounts of Cholera which have poured into this country 
from the northern parts of Europe, have contributed to delude 
the general observer, and the less experienced medical prac- 
titioner, with the idea, that to obtain a profuse perspiration, 
with comfortable warmth, was to cure the Cholera. . In some of 
the most rapidly fatal attacks I have ever seen, the skin has 
been warm though the pulse was absent; and for some hours 
before death, the bed-clothes have been so wet with perspira- 
tion, as to diffuse the most nauseating odour. 

Now and then a case has presented itself to me, in which oc- 
casional paroxysms of pain in the bowels have accompanied 
Diarrhoea Cholerica, and in such cases the discharge of watery 
fluid has been less profuse, the pulse fuller and firmer ; the tongue, 
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instead of being white, moist, and cold, has appeared red and 
dry. But I now describe an exception, and, at the same time, 
a form of disease, in which the lancet is peculiarly demanded. 

The terrible malady, which is the subject of these remarks, 
is now too generally known to render useful, any description, how- 
ever graphic, of its more advanced stages ; but it may be pro- 
per to point out some marked distinctions between the fever of 
reaction and the common typhus of this country; distinctions 
arising not so much from the presence or absence of certain 
symptoms, as from their existing in different relative proportions 
to each other. For instance, the pulse is slower in the reaction 
from Cholera, the intellect less confused, the breathing more 
oppressed, the sclerotica less injected, the skin less hot, perspi- 
ration more profuse, and thirst more importunate ; the sudden 
appearance of stupor, apoplexy, or violent delirium, about the 
fourth or fifth day of reaction, more frequent and dangerous; 
tendency to a return of vomiting and diarrhoea, which is watery, 
though deeply tinged with secretions, enforced by the use of 
Calomel, contribute to characterize the fever of Cholera. 

Those peculiarities of character in Cholera Asphyxia, which 
have suggested to me a tolerably successful mode of treatment, 
are the following :— : 

1. That in the stage of Diarrhoea it may be arrested by 
Opium alone, and, in a majority of instances, convalescence 
ensues. 

2. That the collapse has never, to my knowledge, taken place 
till after profuse watery discharges. 

3. That in one or two cases of collapse, with suffocating 
Dyspneoea, when I have used the lancet, serum was scarcely to be 
found in the blood; it resembled tar, and was so viscid, as to 
obstruct circulation. The same peculiarities have been noticed 
by other practitioners who have bled more frequently. 

4, ‘That the action of the heart; carotid, axillary, and 1 ingui- 
nal arteries, exceeds, beyond all proportion, that of the smaller 
vessels ; and even when the pulse at the wrists is imperceptible, 
the heart and large vessels often labour violently. 

5. That no urine is secreted during the collapse ; it is, there- 
fore, evident that the aqueous part of the blood has passed off 


through the coats of the intestines, and the remainder is too 
viscid to circulate. 
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Emetics, Opium, Calomel, Stimuli, Bleeding, and Purgatives, 
have each their appropriate place, in which they may arrest the 
worst forms of Cholera Asphyxia; but reverse their order, or 
apply any one of these powerful agents when contra-indicated, 
and the most disastrous consequences generally follow. 

The difficulty of persuading empirics of this truth, will gene- 
rally prove equal to their ignorance ; and it may be constantly 
observed, that the most enthusiastic nostrum-mongers are per- 
sons who have never faced the disease. 


TREATMENT. 


The cases annexed, and a short memoir which I addressed to 
Dr. M‘Cann, sufficiently illustrate the treatment pursued by 
me in this disease, a mode of treatment having success for its 
recommendation, and supported also by therapeutic science, 
because it has consisted in promptly and vigorously answering 
each indication which became evident ; although I am not aware 
that the means by which I have obtained reaction in some of the 
worst stages of collapse, viz., the use of stimulating Enemata had 
ever before been employed. | 

Good effects have resulted from the use of hot Water Injec- 
tions, directed by Mr. Greenhow; and also from the Tobacco 
Enema, repeatedly used by Mr. Baird; but I adopted the sti- 
mulating injection with the intention of restoring to the circula- 
tion the fluid lost, and applying the most diffusible stimuli at 
once to the centre of nervous sympathy. 

In numerous cases where the sufferers exhibited no sign of 
life but intelligence, heaving of the chest, and violent cramps, 
within a few minutes after the administration of the stimulating 
Enema, the countenance has become less pinched, the voice’ 
stronger, the breathing more free, and the pulse again percepti- 
ble at the wrist, after having been lost for hours. 

I have selected the following cases as best calculated to ex- 
hibit the severest forms of Cholera. 


Cask l. 
W. H., waterman: robust in form and appearance; tem- 
perate in habits; aged 23; from Bell’s Close; consulted me 
on the last day of December, 1831, for symptoms arising from a 
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former injury in the back: his urine was alkalescent, and he was 
ordered Tinct. Ferri Muriat. 

January 3d, 5, a. M. Purging, vomiting, cramps. Six hours 
elapsed before I was brought to him. He was vomiting in an 
imperfect and convulsive manner ; moaning constantly; pulse 
imperceptible; surface cold; tongue white, moist, and cold; 
countenance shrunk, ghastly, and livid; fingers corrugated and 
livid; the dejections resembled rice water, and the quantity was 
enormous. 

11, a.m. The Mustard Emetic was given immediately, which 
produced full vomiting ; half an hour after there was no improve- 
ment in his symptoms, although dry heat and frictions had been 
diligently applied. Hydrarg. Submur. i. Opii. gr. ij. were 
given, and the following Enema. Lig. Opii. Sedativ. Batley. 
3i. Spt. Vini Gall. Zvi. Aque Calid Ib.ij. 

Half an ounce of Brandy every hour. 

Expressed himself immediately easier, and in 15 minutes he 
was free from vomiting, purging, and cramps; the pulse became 
distinct, the surface warmer. 

Rice water for beverage; Brandy omitted. 

2, p. M. Pulse distinct, but feeble; no return of vomiting or 
purging, but slight cramps; much difficulty experienced in 
keeping up the temperature. 

A tube was introduced into the rectum, through which above 
a pint of the injection returned, almost cold: the syringe was 
then applied, and the Enema repeated, producing the same feel- 
ings of comfort. 

10, p.m. Quite relieved. Enema retained. 

Ath. Some sleep during last night; pulse 90, distinct ; seve- 
eral feculent evacuations, but no urine. An Enema of warm 
Water given ; Haust. Purg. ii. 

oth. Night restless; two feculent evacuations; no urine in 
the bladder ; pulse 90; head-ache. Applic. Hirud. xii. Tem- 
poribus; Emp Lytta Nuche. 4 hours after which a pint of urine 
was passed. 

8th. Complains of head-ache. V.S. ad 3xx. 

9th. Convalescent. 
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CAsE 3. 


Mrs. H., aged 50. Naturally feeble, and subject to extreme 
dyspepsia. 

Jan. 13th, at 8, a.m. The bowels discharged their contents 
by one effort, after which several choleric dejections passed. 

12, m. Vomiting and cramps came on. At 2, I found her 
with a wiry pulse of 100, and complaining of much pain in the 
hypogastrium. V. 8S. ad Zxv. under which the pulse rather sunk. 
Opii. gr. iss. Hyd. Submur. gr. v. were given and ordered to be 
repeated in half doses every 4 or 6 hours. Should profuse dis- 
charge from the bowels continue, Emp. Lyte. Epigast. 

R.. Spt.Vin. Gall. Ziv. Liq.Opii. Sedativ. gr. xl. Aq. Calid. lbij. 
ft. Enema. 

4, p.m. Symptoms removed ; pulse 90. 

10, p. mM. Continues well. 

14th. Some sleep during the night ; several dark feculent de- 
jections. Haust. Aperients. 

15th. Approaching convalescence. 

18th, 2, p.m. Without any evident cause the most profuse 
purging of dark green watery dejections, and vomiting of a si- 
milar fluid since 6, A. M.; countenance sunk, livid; pulse gone. 
The stimulating Enema was given every three hours, viz. three 
times ; and after each, the pulse became for a few moments per- 
ceptible, and most distinct after the last. Contrary to the 
strictest injunctions she then got out of bed without assistance, 
fainted immediately, and expired in a few minutes. 


CASE 3. 


— L., aged 27, Newcastle. : 

Jan. 27th. Diarrhoea for four days; vomiting and cramps for 
three hours ; pulse nearly gone ; surface cold, shrunk, and livid; 
the vomiting imperfect. A Mustard Emetic given. Hydrarg, 
Submur. gr. x., and the following Enema :—). Spt. Camphor. 
Zss. Liq. Opii. Sedativ. 31.; Aquee. Calid. lbij. m. In a few mi- 
nutes the pulse rose ; symptoms subsided before night ; he was 
bled from the arm, and stimuli were of course withheld. 

29th. No return of symptoms. 

31st. Convalescent. 
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Cass 4. 

R. D., aged 9, Lemington. 

Jan, 22nd. Vomiting, and rice water purging for 12 hours ; no 
pulse; countenance livid and shrunk; the eye glassy and sunk, 
yet calm and intelligent ; fingers corrugated and cold. Hydrarg, 
Submur. gr. v. Opii. gr. iss. statim. Heat applied to the sur- 
face. Aware that I could not see the case within 24 hours, I di- 
rected the Calomel and Opium to be continued in half doses 
every four hours till the purging changed or ceased ; and a tea- 
spoonful of Brandy every 20 or 30 minutes till the pulse return- 
ed, then instantly to discontinue the Brandy and apply 8 leeches 
to the temples. 

23d. Some sleep ; had about two ounces of Brandy,* and three 
doses of Calomel and Opium ; leeches done well. 

2oth. Recovered. 


CAsE 5. 


Mrs. C. large and well formed, aged 50, Newcastle. 

Jan. 31. Seen at noon; had vomiting, purging, and cramps 
for 4hours ; had taken a Mustard Emetic ; countenance ghastly, 
shrunk and livid; tongue white, moist, and cold ; pulse imper- 
ceptible; surface below the ordinary temperature ; perspiration 
most profuse ; voice almost inaudible. The tongue and muscles 
of the throat so violently cramped as to render deglutition very 
difficult. 

Had passed, in the opinion of the attendants, about 10 quarts 
of serous fluid. Hydrarg. Submur. 9i. statim. Brandy 3i. 

An Enema consisting of Lig. Opii. Sedativ. 31. Spt. Vin. Gall. 
viii. Aqua Calid. ib. ijss. 

In about ten minutes a slight pulse was felt at the wrist for 
about 20 seconds. ‘The epigastrium was then vesicated with 
hot plates ; frictions on the limbs; gentle percussion on the 
right hypochondrium. 

Half-past 1, p. m. Cramps and jactitations less violent ; surface 
warmer ; perspiration profuse; no pulse; occasional vomiting, 


* I have seldom found it necessary to give such stimuli to children, 
as reaction in them takes place more readily. 
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but not the Calomel. ‘The returning injection through the tube 
almost cold. ‘To be repeated, but with the addition of Zss. of 
Spt. Camphor and without the Liq. Opii. 20 minutes after, 
a slight flutter in the pulse. 4 

3, P.M. No improvement. Enema drawn off and repeated 
without the Opium. 

5, ep. M. Dead. 


THE END. 
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